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ARTICLE I. 

DEFINITION OF INSANITY—NATCRB OF THE DISEASE. 
By Insanity is generally understood some disorder of the 4 yi Ht 

faculties of the mind. This is a correct statement, so far as iy ij if 


it goes; but it does not define the disease with sufficient 
accuracy, as it is applicable to the delirium of fever, inflam- 
mation of the brain, and other diseases which are distinct 
from insanity. 

Insanity, says Webster’s Dictionary, is “derangement of 
the intellect.” This is not merely too limited a definition, 
but an incorrect one, for in some varieties of insanity, as 
Prichard remarks, “ the intellectual faculties appear to have ae 
sustained little or no injury, while the disorder, is manifested ag 
principally or alone, in the state of the feelings, temper or ig 
habits.” 

We consider insanity, a chronic disease of the brain, 
producing either derangement of the intellectual faculties, 
or prolonged change of the feelings, affections, and habits 
of an individual. 

In all cases it is a disease of the brain, though the disease 
of this organ may be secondary, and the consequence of a 
primary disease of the stomach, liver, or some other part of 
the body ; or it may arise from too great exertion and ex- 
citement of the mental powers or feelings; but still insanity 
never results unless the brain itself becomes affected. 
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In former times, insanity was attributed to the agency of 
the devil, and the insane were supposed to be possessed by 
demons. Something of this opinion is still prevalent, and 
it appears to have been embraced by our Pilgrim Fathers. 

Cotton Mather, in his life of William Thompson, thus 
remarks :—*Satan, who had been after an extraordinary 
manner irritated by the evangelic labors of this holy man, 
obtained the liberty to sift him ; and hence, after this worthy 
man had served the Lord Jesus Christ, in the church of our 
New English Braintree, he fell into that Balneum diaboli, a 
black melancholy, which for divers years almost wholly 
disabled him for the exercise of his ministry.” 

Still we find this learned and good man saw the connec- 
tion between the diseased mind and bodily disease, as he 
thus observes: “ There is no experienced minister of the 
gospel, who hath not in the cases of tempted souls, often had 
this experience, that the ill cases of their distempered bodies 
are the frequent occasion and original of their temptations. 
There are many men, who in the very constitution of their 
bodies, do afford a bed, wherein busy and bloody devils, have 
a sort of lodging provided for them. The mass of blood 
in them, is disordered with some fiery acid, and their brains 
or bowels have some juices or ferments, or vapors about 
them, which are most unhappy engines for devils to work 
upon their souls withal. The vitiated humors, in many 
persons, yield the steams, whereunto Satan does. insinuate 
himself, till he has gained a sort of possession in them, or at 
least, an opportunity to shoot into the mind, as many fiery 
darts, as may cause a sad life unto them; yea, ’tis well if 
self-murder be not the sad end, into which these hurried 
people are thus precipitated. New England, a country 
where splenetic maladies are prevailing and pernicious, 
perhaps above any other, hath afforded numberless instances 
of even pious people, who have contracted those melan- 
choly indispositions, which have unhinged them from all 
service or comfort; yea, not a few persons have been hur- 
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ried thereby to lay violent hands upon themselves at the last. 
These are among the unsearchable judgments of God!” 

We believe, however, that such opinions are no longer 
embraced by intelligent persons, who have paid much atten- 
tion to insanity. ~ By such, insanity is regarded as a disease 
of the body, and few at the present time, suppose the mind 
itself is ever diseased. The immaterial and immortal mind 
is, of itself, incapable of disease and decay. To say other- 
wise, is to advocate the doctrine of the materialists, that the 
mind, like our bodily powers, is material, and can change, 
decay, and die. On this subject, the truth appears to be, that 
the brain is the instrument which the mind uses in this life, to 


manifest itself, and like all other parts of our bodies, is liable - 


to disease, and when diseased, is often incapable of mani- 
festing harmoniously and perfectly the powers of the mind. 

Insanity then, is the result of diseased brain ; just as 
dyspepsia or indigestion is the result of disordered stomach ; 
but it is only one of the results or consequences of a disease 
of this organ. The brain may be diseased without causing 
insanity ; for although we say, and say truly, that the brain 
is the organ of the mind, yet certain portions of the brain 
are not directly concerned in the manifestation of the men- 
tal powers, but have other duties to perform. Certain parts 
of the brain confer on us the power of voluntary motion, 
but these portions are distinct from those connected with 
the mental faculties. Hence, we sometimes see, though 
rarely I admit, individuals paralytic, and unable to move, 
from disease of the brain, whose minds are not at all, or but 
very little disturbed. In such cases there is some disease of 
the brain, but of a part not concerned in the manifestation 
of the mental powers. We recently saw an aged gentle- 
man, who had been, for several weeks, paralytic on one side, 
whose mind was not obviously affected. He died, and on 
examining his brain, a portion of the interior of one half of 
the brain was found much diseased, while the outer part 
was apparently in a healthy state. 

From such cases, and numerous other observations, we 
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are quite sure that the outer part of the brain is connected 
with the mental powers, and the inner portion with voluntary 
motion. These parts of the brain differ in color and struc- 
ture. The outer isa greyish red color, and different from 
every other part of the system, while the inner part is 
beautifully white and resembles the nerves. 

Again, the brain appears to be a double organ, or it is 
divided into halves, or hemispheres of like form and func- 
tion, and therefore, though one side or one half of the brain 
may be aflected, the powers of the mind may still be mani- 
fested by the other. 

We may say then, that insanity is an effect of a disease 
of only a part of the brain—the outer or grey part. In 
most cases, insanity is the consequence of very slight dis- 
ease, of a small part of the brain. If it was not so, the 
disease would soon terminate in death—for severe and ex- 
tensive disease of the brain soon terminates in death. We 
see, however, numerous instances of insane persons, living 
many years, and apparently enjoying good health. We 
have seen several persons who have been deranged 40 and 
even 50 years, during which time they enjoyed in other 
respects, good health. On examining the brain after death, 
in such old cases of insanity, but little disease of this organ 
is often found, though a little, we believe may always be 
found; sometimes only an unusual hardness of the outer 
portion, but in so delicate an organ as the brain this is suffi- 
cient to derange its functions, just as a little disorder of the 
eye or ear, though not sufficient to affect the health, will 
disorder hearing and vision. 

It is as if, in some very complicated and delicate instru- 
ment, as a watch for instance, some slight alteration of its 
machinery should disturb, but not stop its action. 

Thus we occasionally find that violent mental emotions— 
a great trial of the affections—suddenly to derange the ac- 
tion of the brain, and cause insanity for life, without mate- 
rially affecting the system in other respects. Esquirol re- 
lates the case of a young lady, who for several years ex- 
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pected to marry a person to whom she was engaged, and 
much attached. He finally,deserted her and married ano- 
ther, on hearing of which she immediately became deranged, 
and for years remained in this condition, rejecting the atten- 
tion of all other men, and constantly talking of her former 
lover, whom she still loved. 

In this Asylum is an interesting patient, who became 
deranged suddenly, three years since, in consequence of the 
murder of her son. Her whole time and thoughts since that 
period, have been engrossed in searching and calling for her 
son, whom she believes to be concealed in the building, or 
beneath the furniture. Thus she lives in hopes of soon see- 
ing him. 

Garrick used to say that he owed his success in acting 
King Lear, frem having seen the case of a worthy man in 
London, who, when playing with his only child at a window, 
accidentally let it fall upon the pavement beneath. The 
poor father remained at the window, screaming with agony, 
until the neighbors delivered the child to him dead. He 
instantly became insane, and from that moment never re- 
covered his understanding, but passed the remainder of his 
days in going to the window, and there playing in fancy with 
his child, then dropping it, and bursting into tears, and for 
awhile filling the house with his shricks, when he would 
become calm, sit down in a pensive mood, with his eyes 
fixed for a long time on one object. Garrick was often 
present at this scene of misery, and “thus it was,” he said, 
“I learned to imitate madness.” 

Sometimes, however, a severe trial of the feelings and 
affections produces death. 

This is not merely the assertion of poets and novelists. 
Esquirol mentions the case of a young lady of Lyons, in 
France, who was engaged to be married to a young man of 
the same place. Circumstances suddenly occurred which 
determined the parents to prevent their marriage, and the 
young man was sent away. Immediately on !carning this 


she became deranged. After five days spent in vain efforts 
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to relieve her, the parents, to prevent her death, had the 
young man recalled, but it was too late—she died in his 


arms. 
In such cases, and we could cite many, death does not 


occur from apoplexy, nor from the exhaustion following 
long-continued and great excitement, but from the want of 
sleep; the grief is too overwhelming for “ poppy or mandra- 
gora, or all the drowsy syrups of the world,” to medicine to 


repose. 
Such was the sudden insanity and death of Haidee, de- 
scribed by Byron, and so true to nature and so beautifully, 


that we transcribe it. 


“ The last sight which she saw was Juan’s gore, 
And he himself o’ermaster’d and cut down ; 
His blood was running on the very floor 
Where late he trod, her beautiful, her own ; 
Thus much she view'd an instant, and no more ,— 
Her struggles ceased with one convulsive groan. 


Days lay she in that state unchanged, though chill, 
With nothing livid, still her lips were red ; 

She had no pulse, but death seem'd absent still ; 
No hideous sign proclaim'd her surely dead. 


At last a slave bethought her of a harp ; 

The harper came, and tuned his instrument; 

At the first notes, irregular and sharp, 

On him her flashing eyes a moment bent, 

‘Then to the wall she turn'd, as if to warp 

Her thoughts from sorrow through her heart re-sent, 
And he began a long, low island song 

Of ancient days, ere tyranny grew strong. 


Anon her thin, wan fingers beat the wall 

In time to his old tune; he changed the theme, 

And sung of love—the fierce name struck through all 
Her recollection ; on her flashed the dream 

Of what she was, and is, if ye could call 

To be so being; in a gushing stream 

The tears rush’d forth from her o’erclouded brain, 
Like mountain mists at length dissolved in rain. 


Short solace, vain relief !—thought came too quick, 
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And whirl'd her brain to madness; she arose 
Asone who ne'er had dwelt among the sick, 
And flew at all she met, as on her foes ; 

But no one ever heard her speak or shriek, 
Although her paroxysm drew towards its close. 
Hers was a frenzy which disdain’d to rave, 
Sven when they smote her, in the hope to save. 


Food she refused, and raiment; no pretence 
Avail’d for either; neither change of place, 

Nor time, nor skill, nor remedy, could give her 
Senses to sleep—the power seemed gone forever. 


Twelve days and nights she wither’d thus; at last, 
Without a groan, or sigh, or glance, to show 
A parting pang, the spirit from her pass'd. 


A little injury of the brain—a slight blow on the head, has 
often caused insanity, and changed the whole moral charac- 
ter—usually for the worse, sometimes for the better. We 
have known a most exemplary and pious lady—a most 
excellent wife and mother, whose mind had been highly 
cultivated—transformed by a little injury of the head, into 
one of the most violent and vulgar beings we ever saw, 
and yet the intellectual powers were not very much dis- 
turbed. For a considerable time she continued to take 
good care of her family, so far as related to household’ 
duties, but her love of reading, of attending church, and all 
affection for her family and neighbors was gone, and she 
became so violent that her friends were obliged to place her 
in a Lunatic Asylum. The celebrated Dr. Parry refers to 
a case in which, to use his own words, “an accidental blow 
on the head perverted all the best principles of the human 
mind, and changed a pious Christian to a drunkard and aban- 
doned felon.” 

Such cases teach us to be cautious and tolerant in instan- 
ces where change of character and misconduct are con- 
nected as to time, with injury or disease of the head, or even 
with general ill health. 

Now and then an injury of the head seems to improve the 
intellect, and even the moral character. Instances of the 
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furmer are not very uncommon. The disease or injury of 
the brain appears to give more energy and activity to some 
of the mental faculties. This we often see in the delirium 
of fever. The following very curious case was related to 
Mr. Tuke, of the Retreat for the Insahe near York, Eng- 
land : 

“A young woman, who was employed as a domestic ser- 
vant by the father of the relater, when he was a boy, became 
insane, and at length sunk into a state of perfect idiocy. In 
this condition she remained for many years, when she was 
attacked by a typhus fever; and my friend, having then 
practiced some time, attended her. He was surprised to 
observe, as the fever advanced, a development of the mental 
powers. During that period of the fever, when others were 
delirious, this patient was entirely rational. She recognized, 
in the face of her medical attendant, the son of her old mas- 
ter, whom she had known so many years before; and she 
related many circumstances respecting this family, and oth- 
ers, which had happened to herself in earlier days. But, 
alas! it was only the gleam of reason; as the fever abated. 
clouds again enveloped the mind; she sunk into her former 
deplorable state, and remained in it until her death, which 


happened a few years afterwards.” 


Numerous cases are on record where a blow on the head. 

by depressing a portion of the skull has caused the loss of 
speech, memory, and of all the mental faculties for many 
months ; but which were restored on trephining and raising 
the depressed bone. 
Z As we have said, sometimes the moral character is im- 
proved by injury or disease of the head. Dr. Cox, in his 
Practical Observations on Insanity, relates such cases. We 
sometimes see the same results from severe illness. Most 
experienced physicians must have noticed striking and per- 
manent changes gf character produced by disease. The 
insanity of some persons consists merely in a little exaltation 
of some one or more of the mental faculties—of self-esteem, 
love of approbation, cautiousness, benevolence, &e. 
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A man received a severe wound on the upper part of his \ 
head, after which his mind became some affected, especially 
as related to this benevolent feelings, which were perpetually 
active towards man and beast. He was disposed to give 
away all that he had, and finally was placed in a Lunatic 
Asylum in consequence of the trouble which he made in his 
endeavors to benefit others and relieve suffering. When- 
ever he saw any cattle in a poor pasture, he would invaria- 
bly remove them to a better; and whenever he heard of a 
destructive fire or shipwreck, he would hasten even to a 
great distance to endeavor to afford relief. i al 

Among the insane in Lunatic Asylums, we sometimes see 
not only exhibitions of strength, mechanical and musical ; 
skill, powers of language, &c., far superior to what the same sf 
individuals ever exhibited when sane, but also a remarkable a 
increase and energy of some of the best feelings and impul- ij by 


= 


~ 


= 


ses of our nature, prompting them to deeds of self-sacrifice = 
and benevolence, which remind us of the somewhat insane a 
but ever memorable act of Grace Darling— - 


“ Whose deeds will live 
A theme for angels, when they celebrate a 
The high-souled virtues which forgetful earth _ 
Hath witnessed.” 


In such instances, fear and every selfish feeling appears to 
be lost or overcome by the intensity of the benevolent im- 
pulse. 

From the preceding remarks we see that insanity is often 
but an effect of a slight injury or disease of a part of the 
brain, and in many cases only a few of the faculties of the 
mind are disordered. From this we infer that the brain is 
not a single organ, but a congeries of organs, as maintained 
by the illustrious Gall and his celebrated successors Spurz- 
heim and Combe. Thus each mental faculty has an es- 
pecial organ, and therefore certain faculties may be dis- 
ordered by disease of the brain, while others are not 
affected; a fact every day observed in Lunatic Asylums, 
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but which we know not how to explain if we believe the 
brain to be a single organ. 

We very rarely find the whole mind destroyed or disor- 
dered in insanity, except in cases of long continuance, or of 
unusual severity. A majority of patients in Lunatic Asy- 
lums have considerable mind left undisturbed, and some of 
them conduct with propriety, and converse rationally most 
of the time, and on all but a few subjects. 

We have seen an individual who believed that he directed 
the planets and caused the sun to shine and the rain to de- 
scend when he chose, yet he was a man of much intelligence 
and conversed rationally on other subjects, and was remark- 
able for gentleness of manner and amiability of disposition. | 

We could cite very many cases nearly similar, and to 
those who have frequently visited this Asylum, we can 
appeal for the verification of the statement—that patients 
decidedly insane on one or more subjects, still manifest acute 
and vigorous minds, and appear to be sane on others. 

Having seen that insanity consists in the derangement of 
one or more ~* the faculties of the mind produced by disease 
of only a part of the brain, we conclude that there is no one 
faculty of the human mind but may become disordered. If, 
therefore, we actually knew what mental faculties mankind 
possess, we might then know all the various forms of insan- 
ity, all the varieties of mental aberration to which these fac- 
ulties are liable. But we do not know. Philosophers have 
ever disagreed as to the number of the faculties of the mind, 
and even as to what constitutes a faculty. 

We shall not however particularise their views, but briefly 
allude to the constitution of the human mind, appealing to 
common observation for the correctness of what we assert 
on this subject. 

In contemplating the phenomena of mind, we can not fail 
to perceive the variety of its faculties, and that there is an 
obvious general division of them into intellectual and moral, 
the latter comprehending the propensities and impulses. 

These faculties, both the intellectual and moral, are orig- 
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inally possessed by all, and are alike dependant upon a 
healthy state of the brain for their proper manifestation. 
In some they are far more active and energetic than in oth- 
ers, owing in most cases we believe to original formation 
of the brain, and in others to education. That the intellect- 
ual faculties can be greatly improved by cultivation every 
one knows, and by many, too many we fear, this is regarded 
the most important and sole object of education,—as if the 
moral powers, the propensities, and impulses, were not a 
part of the mind, and not capable of improvement. 

But however important the cultivation of the intellect may 
be, it certainly is not more so than the cultivation and 
improvement of the moral powers. We do not wish to 
undervalue the intellect, or discourage efforts for its im- 
provement, but we wish that all might realise the superior- 
ity of our moral nature over intellect itself. 

The ‘intellectual faculties are but a part of our mental 
powers, and contribute but little in fact towards forming 
what we call the character of an individual. We call to 
mind our acquaintances and notice that their characters are 
very different, but this difference does not arise from the 
difference in their intellectual faculties, but in their moral 
powers. That one man knows more of the Greek language 
or mathematics, or has more knowledge of commercial or 
political affairs or of some mechanical art, or has the ability 
to acquire knowledge of many subjects faster than another, 
does not cause the difference we perceive in what we de- 
nominate the character. The character is determined by 
the moral faculties or propensities, by the affections, benev- 
olence, love, selfishness, avarice, &c. The difference in the 
activity and energy of these, create the differences we see 
in the characters of men; these constitute the man himself, 
or the soul of man, while the intellectual faculties are but 
instruments to administer to the wants and demands of the 
propensities. 

Without these propensities or moral faculties, the intel- 
lectual powers would not be exerted at all, or but feebly. 
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The stimulus or urgency of the impulses of our moral nature, 
of benevolence, love, avarice, &c., impel men to action—to 
gratify these the human race huve forever toiled. 

Now it is to these important faculties, the propensities of 
our moral nature, that we wish to call particular attention. 
Not merely to the importance of their early cultivation and 
improvement, but to the fact that they as often become de- 
ranged as the intellectual. They as truly use the brain for 
manifesting themselves; consequently when certain parts of 
the brain become diseased, they become deranged, and not 
unfrequently without the intellectual powers being noticea- 
bly disturbed. A man’s natural benevolence or propensity 
to acquire, or to love, may become deranged from disease of 
the brain as truly as his powers of comparing, reasoning, &c. 

Yet evident as this is from Physiology and Pathology, and 
from daily observation in Lunatic Hospitals, it is a fact, and 
an alarming fact, that when disease causes derangement of 
the moral faculties, and changes the character and conduct 
of an individual, he is not deemed insane, provided the intel- 
lectual powers are not obviously disordered. 

It may be said that such a person has reason still left to 
guide him, as is evidenced by his ability to converse ration- 
ally on many subjects, and even to reason well against the 
very crime that he commits. All this may be true, and yet 
the person may not be accountable, for although reason is 
given to prevent us from doing evil, it can not be expected 
to resist a diseased and excited impulse. 

Let not this be applied to crimes committed during volun- 
tary intoxication, for though when -thus intoxicated a mar 
may be momentarily insane, yet it is voluntary insanity pro- 
duced by gross misconduct, of which no one can avail him- 
self to escape the legal consequences of crime. — Still in such 
cases the crime must be the immediate result of intoxication, 
and while it lasts, to make a man accountable, as has been 
decided by Judge Story and other legal authorities. If 
committed afterwards during delirium tremens induced by 
intoxication, he must be acquitied on the ground of insanity, 
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as he can not be held accountable for the immorality of the 
cause of his insanity, a disease which he can not successfully 
feign or voluntarily induce. 

The disbelief in a kind of insanity that does not disturb 
the intellect, arises perhaps from the common phraseology, 
that the affections; passions, and moral qualities, have their 
seat in the heart and not in the brain, and therefore are not 
likely to be disordered by disease of the latter organ. But 
in fact the orderly manifestation of our moral faculties, our 
affections, and intellectual powers, are alike dependant on 
the healthy state of the brain. The heart has nothing to do 
with either. 

We wish to repeat, that there is no faculty of the mind 
but may become deranged by disease of the brain. Disease 
of one part of this organ may cause the derangement of some 
of the intellectual faculties, while disease in another part may 
not disturb the intellect, but derange the moral powers or 
propensities. Thus we see blows on the head and wounds 
of the brain, sometimes destroy only one or two of the intel- 
lectual faculties, such as the memory of words, or the mem- 
ory of places, and at other times to effect an entire change 
of the moral character. . 

But while the injury that affects the intellect is acknow- 
ledged to cause insanity, the injury that changes the moral 
character is not supposed to have this effect. The subject 
of the former is considered an object of concern and pity, 
while the latter is considered a depraved and wicked being 
deserving of punishment. Numerous cases have fallen under 
our observation, where a great change in the moral charac- 
ter occurred and lasted a year or two, and then the intellect 
became affected. This change of character was noticed 
and lamented, but those thus affected were not considered 
insane until the intellect itself became involved; while in 
fact they were insane from the first. 

We wish al] to be assured that a sudden and great change 
of character, of the temper and disposition, following dis- 
ese or injury of the head, although the intellect is not dis- 
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turbed, is an alarming symptom; it is often the precursor of 
intellectual derangement, and if not early attended to, is apt 
to terminate in incurable madness. 

Within a few days we have seen two cases of insanity, 
both said to be quite recent, but on inquiring particularly of 
their friends, we found that they had noticed a striking change 
of character for several months before they thought of in- 
sanity. In one the change was from being naturally very 
generous and benevolent, to the opposite extreme of selfish- 
ness, and as they expressed it, of stinginess. ' In the other, 
the change was from great mildness and amiability of dispo- 
sition, to that of extreme irascibility and moroseness. Now 
these persons were not deemed insane until their intellects 
were disturbed ; hut we regard the previous change of char- 
acter as truly the consequence of disease of the brain as the 
disturbance of the intellect, and this is now the opinion of 
their friends. 

Derangement of the intellectual faculties seldom occasions 
much dispute—every one easily recognizes it—but not so 
with derangement of the moral powers. Most persons have 
seen individuals»who are crazy, and consider themselves 
qualified to judge whether a person is deranged or not, yet 
on inquiry we find that nearly all expect irrational and in- 
coherent talk from those that are deranged, or wild and un- 
natural looks, or raving and violent conduct. Their opinions 
respecting insanity are derived from having seen raving 
maniacs, and not from observation in Lunatic Asylums; for 
in the latter may be found many whose insanity consists in 
derangement of the affections and moral powers, and not in 
disturbance of the intellect. 

Owing to such limited and erroneous views respecting 
insanity, many persons are not disposed to believe in a kind 
of mental disorder that may impel men to commit crimes, 
unless such individuals exhibit derangement of the intellect, 
or conduct in a manner that they have been accustomed to 
see deranged persons conduct. 

But notwithstanding this common opinion regarding in- 
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sanity, it is a well established truth, that there is a form of 
insanity, now called by many moral insanity, arising from 
disease of the brain, which may impel men to commit great 
crimes, while the intellect is not deranged, but overwhelmed 
and silenced by the domination of a disordered impulse. 

Sometimes insanity seems to arise from scme defect of the 
organs of sense, from change in the nerves of sensation. It 
is said that in those who are troubled with hallucinations of 
sight or of hearing, some disease of the nerves of the eye or 
ear is found. Still, in such cases there must be in addition 
some defect in the power of comparison, or insanity would 
not result. Comparison is one of the most important of the 
faculties of the mind, and the one most liable to be affected 
in insanity, or in any disease of the brain, as in headache for 
instance. 

Disorder of the nerves of sensation may also lead to insane 
ideas and conduct. Some have believed themselves con- 
verted into inanimate substances. One man thought himself 
changed into a teapot, another into a barrel which was rolled 
along the street, and another into a town-pump to which no 
rest was given day nor night. 

Mr. Connolly, in his work on Insanity, tells of a respecta- 
ble merchant in London who fancied himself metamorphosed 
into a seven shilling piece, and who took the precaution of 
going round to those with whom he had dealings, requesting 
of them as a particular favor, that if his wife should present 
him in payment they would not give change for him. 

In al] these cases—for they all admit we think, of one 
explanation—-there was some affection of the nerves of sensa- 
tion, and also some disorder of the faculty of comparison. 

In some cases of mental disorder, there seems to be al- 
most complete annihilation of sensation. This is the case 
with those who believe themselves dead ; they feel not, and 
fully believe that they have ceased to exist, yet such per- 
sons will often talk rationally on other subjects. Most 
of their mental faculties are in perfect condition, and some- 
times by exciting some of the most predominating impulses 
or passions, such persons are cured. 
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One of the Princes of the Bourbon family of France, 
imagined himself dead, and refused to eat. To prevent his 
dying of starvation, two persons were introduced to him, in 
the character of illustrious dead like himself, and they in- 
vited him after some conversation respecting the world of 
shades to dine with another distinguished but deceased per- 
son the Marshal Turenne. 

The Prince accepted this very polite invitation, and made 
a very hearty dinner; and every day, while this delusion 
continued, in order to induce him to eat, it was necessary to 
invite him to the table of some ghost of high rank and repu- 
tation. 

Dr. Mead relates, that an old bell ringer at Oxford Uni- 
versity, imagined himself dead, and ordered the bell to be 
rung, as was usual on the occurrence of a death at that 
place. The bell was rung, but in a most awkward and un- 
usual manner; the old ringer could not bear this, and leaped 
from his bed, and hastened to the belfry to show how it 
should be rung; he then returned to his room that he might 
die in a proper way, but the exercise and passion proved so 
beneficial that his delusion was broken up, and he soon re- 
covered. 

As I have already mentioned, some persons decidedly in- 
sane on some subjects, exhibit greater intellectual power on’ 
others during their mental derangement, than when they are 
sane. The following is an instance. 

A general in the French army, who had the entire confi- 
dence of Napoleon, and who had been directed by him to 
superintend some immense military preparations at Boulogne, 
became much fatigued by his duties, which exposed him 
most of the day to the hot sun. Suddenly he quitted the 
work, and accompanied by one of his aids, set off for Paris, 
announcing on his way that he was the bearer of a treaty 
of peace with England. He traveled with great rapidity, 
not allowing himself time to eat, and paid postillions large- 
ly to hasten his speed. Arriving at Paris, the public funds 
rose from this news of the treaty. Not finding Napoleon 
at the Palace of the Tuilleries, he hastened to St. Cloud, 
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and, in disordered dress, penetrated to the apartment of the 
Emperor, and announced to him what he alone, of all whom 
the general had met, knew to be incorrect. In fact, Napo- 
leon was the first to discover his insanity, and committed 
him immediately to the care of physicians. 

The insanity of the general continued through the sum- 
mer, during which time he wrote comedies and plays which 
were much admired, and he also conceived or invented an 
improvement in firearms, and begged to have permission to 
visit a founder, in order to have a model made from draw- 
ings he had himself prepared. His physician reluctantly 


yielded to his request, on his giving his word of honor that | 


he would not go elsewhere. He went and returned, and 
eight days afterwards went again and found the model 
completed, and then gave orders for 50,000 models to be 
made. This order for 50,000 models was the only symp- 
tom of insanity that he exhibited during the whole affair. 
He soon however, became worse, then paralytic, and died 
insane. But the efforts of his diseased mind have survived 
him ; his writings are still read and admired, and his inven- 
tion was soon found to be quite an improvement, and has 
since been adopted in the French armies. 

In some cases of insanity, the faculties of the mind are 
so acute, that it is exceedingly difficult for a stranger to 
detect the mental aberration. The late Lord Erskine, in his 
speech in defense of Hadfield, for shooting at the King at 
Drury Lane Theatre, in order to demonstrate how cunning 
and acute in reasoning insane persons frequently are, and 
consequently how difficult it sometimes is to discover their 
insanity, referred to the following cases, which we quote in 
his own words : 


“I well remember, (indeed I never can forget it,) that 
since the noble and learned judge has presided in this Court, 
I examined for the greater part of a day, in this very place, 
an unfortunate gentleman who had indicted a most affec- 
tionate brother, together with the keeper of a mad-house at 
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Hoxton, for having imprisoned him as a lunatic, whilst, ac- 
cording to his evidence, he was in his perfect senses. | was, 
unfortunately, not instructed in what his lunacy consisted, 
although my instructions left me no doubt of the fact ; but, 
not having the clue, he completely foiled me in every at- 
tempt to expose his infirmity. You may believe that I left 
no means unemployed which long experience dictated, but 
without the smallest effect. The day was wasted, and the 
prosecutor, by the most affecting history of unmerited suf- 
fering, appeared to the judge and jury, and to a humane 
English audience, as the victim of the most wanton and 
barbarous oppression. At last Dr. Sims came into Court, 
who had been prevented by business, from an earlier at- 
tendance, and whose name, by the bye, 1 observe to-day in 

list of the witnesses for the crown. From Dr. Sims I 
soon learned that the very man whom I had been above an 
hour examining, and with every possible effort which coun- 
sel are so much in the habit of exerting, believed himself to 
be the Lord and Saviour of mankind, not merely at the time 
of his confinement, which was alone necessary for my de- 
fense, but during the whole time that he had been triumphing 
over every attempt to surprise him in the concealment of his 
disease. | then affected to lament the indecency of my ig- 
norant examination, when he expressed his forgiveness, and 
said with the utmost gravity and emphasis, in the face of 
the whole Court, “I am rae Curist ;” and so the cause end- 
ed. Gentlemen, this is not the only instance of the power 
of concealing this malady ; I could consume the day if-I 
were to enumerate them ; but there is one so extremely re- 
markable, that I cannot help stating it. 

“ Being engaged to attend the assizes at Chester, upon a 
question of lunacy, and having been told that there had been 
a memorable case tried before Lord Mansfield in this 
place, I was anxious to procure a report of it, and from 
that great man himself (who within these walls, will 
ever be reverenced, being then retired in his extreme 
old age, to his seat near London, in my own neighbor- 
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hood) | obtained the following account of it. ‘A man of 
the name of Wood,’ said Lord Mansfield, ‘ had indicted Dr. 
Monro, for keeping him as a prisoner (I believe in the same 
mad-house at Hoxton) when he was sane. He underwent 
the most severe examination by the defendant's counsel, 
without exposing his complaint; but Dr. Battye, having 
come upon the bench by me, and having desired me to ask 
him what was become of the Princess whom lie had cor- 
rosponded with in cherry-juice, he showed in a moment 
what he was. He answered that there was nothing at all 
in that, because, having been (as every body knew) impri- 
soned in a high tower, and being debarred the use of ink, 
he had no other means of correspondence but by writing 
his letters in cherry-juice, and throwing them into a river 
which surrounded the tower, where the Princess received 
them in a boat. There existed, of course, no tower, no 
imprisonment, no writing in cherry-juice, no river, no boat ; 
but the whole the inveterate phantom of a morbid imagina- 
tion. I immediately,’ continued Lord Mansfield, ‘ directed 
Dr. Monro to be acquitted ; but this man, Wood, being a 
merchant, in Philpot Lane, and having been carried through 
the city in his way to the mad-house, he indicted Dr. Monro 
over again, for the trespass and imprisonment in London, 
knowing that he had lost his cause by speaking of the 
Princess at Westminster ; and such,’ said Lord Mansfield, 
‘is the extraordinary subtlety and cunning of madmen, that 
when he was cross-examined on the trial in London, as he 
had successfully been before, in order to expose his mad- 
ness, all the ingenuity of the bar, and all the authority of 
the Court, could not make him say a single syllable upon 
that topic which had put an end to the indictment before, 
although he still had the same indelible impression upon his 
mind, as he signified to those who were near him ; but con- 
scious that the delusion had occasioned his defeat at West- 
minster, he obstinately persisted in holding it back. This 
evidence at Westminster was then proved against him by 
the short-hand writer.’” 
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In a future number we shall resume the subject of this 
article, and we beg our readers to keep in view the state- 
ments advanced in this, as we purpose to refer to them in 
connection with the Medical Jurisprudence of Insanity, and 
in explanation of some cases of moral insanity that have 
much embarrassed both physicians and jurists. : 


[October, 


ARTICLE Il. 


ON MONOMANIA INDUCED THROUGH IMITATION. 


Translated for the Journal of Insanity, from the French of Mare, by 
T. Romeyn Brcx, M. D. 


[The Treatise of Dr. Mare on Insanity, which appeared a few years since, 
has received but little notice, nor indeed does it deserve a place with the more 
original Treatises of Pinel and Esquirol. Still, it is hardly possible that so 
eminent a man as the First Physician of Louis Philippe should not have re. 
corded some matters worthy of consideration ; and the following on a subject 
which is scarcely appreciated to its full value, is in many respects deserving 


of perusal.) 

I procerp to consider a class of facts which can scarcely 
be explained on any theory. Still they are no less certain, 
and from their dangerous influence on the interests of soci- 
ety, deserve the attention of the physician, the jurist, and 
the philosopher. I refer to that species of monomania which 
by the operation of what may be denominated a moral con- 
tagion, is transmitted and propagated through a greater or 
less number of individuals. 

Monomania, whether reasoning or instinctive, may be 
propagated by imitation. We can however more readily 
imagine the occurrence of the former than of the latter. In 
truth, reasoning monomania being the consequence of erro- 
neous conceptions, communicates itself with ease to feeble, 
and indeed sometimes even to ardent minds. Hence the 
occasional epidemic character of certain forms of this dis- 
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ease, and particularly such as are founded on political or 
religious opinions. The facts which prove the truth of this 
remark are so numerous and so well known, that I may 
dispense with adducing examples.. There is however a 
difficult question to decide as to these transmitted monoma- 
nias, and that is, the responsibility incurred. That prejudi- 
ces, or errors subversive of social order may be extensively 
propagated, is unfortunately too well known ; buf how are we 
to divide their deplorable consequences between such as are 
the result of guilty passions, and others which must be re- 
garded as the effect of mental aberration, combined with an 
absence of moral liberty? 

The solution of this problem devolves on the power which 
interprets and administers the laws, but this tribunal, in or- 
der to avoid injustice, must make itself well VER with 
— psychology. 

' I have already explained the difficulty of savin down 
general rules, in questions of moral liberty, sufficient to meet 
the demands of the judicial power, where every case needs 
a special consideration, and where much is left to the sa- 
gacity and conscience of the judge and the expert to decide 
how far reason or insanity has been present. Nevertheless 
the following precepts may be submitted, as the basis of the 
only general rules of conduct which we can adopt in deci- 
ding whether certain illegal actions are the result of culpable 
passion, or of a monomaniacal transmission. 

1. The conceptions which proceed from monomania, prop- 
agated through a number of individuals, are usually of a 
nature to exclude all ideas of temporal interest; they have 
not for their source any of the vices. which degrade our so- 
cial nature. Vanity, discontent wit! our present condition, 
ambition, effeminacy, excess, particularly from drunkenness, 
are here not seen. These vices may indeed fill the ranks of 
the agitators or disturbers, (emeutiers) but who will recog- 
nize among such the influence of an epidemic monomania ? 
So far from this indeed, we find thet when the epidemic is 
most prevalent, such persons withdraw, or if a few play any 
part, it is at best but a very subordinate one. 


2 


< 
{ 
& 
1 
} 
q 
met: 
\ 


118 Journal of Insanity. [ October, 


2. Most of the conceptions transmitted to numerous in- 
dividuals are characterised by whimsicality, extravagance, 
delirium, a disturbance and even an overthrow of the moral 
affections. 

It follows from these two indications, that we can much 
more readily characterise transmitted monomania when it is 
religious than when itis political. In the former, the motives 
in fact may be reduced to a single one—the desire to please 
the Deity—to avoid his chastisements and to merit his re- 
wards. And the more the means employed for this purpose 
are extraordinary, contrary to reason, and even atrocious, 
the more do they denote contagious delirium. Persons thus 
acting should be deemed as deprived of their reason. 

The conditions of transmitted political monomania are 
not the same, and here we must not confound the influence 
of vanity, pride, ambition, and avarice, with those of per- 
verseness, culpable wickedness, with true partial delirium 
originating in faise, but occasionally generous conceptions. 

3. In order to ascertain whether the individuals accused 
are actually under the complaint in question, we should in- 
quire into the manner of life, their professions, their degree 
of education, and indeed into all the causes that may exert 
an influence on their mental condition. : 

Instinctive monomania, transmitted by imitation, although 
of an origin more mysterious and more difficult to explain, 
still shows itself in a more marked manner, and whenever 
it exhibits itself can not be mistaken. 

This branch of my subject can only be established by 
facts, but which in the present state of our knowledge can 
not be satisfactorily explained. The following are exam- 


An individual of a melancholic turn of mind, witnessed 
the execution of a criminal. This sight induced such vio- 
lent exertion, that he was siezed with a most vehement de- 
sire to kill some one, while at the same time he retained the 
most vivid fear of committing it. He stated his miserable 
condition in great anguish, beat his head, wrung his hands, 
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and cried to his friends to save him. It would seem that in 
this instance the sight of blood produced a result similar to 
the impulse which actuates the insane in their periodical at- 
tacks of fury. 

A child about seven years old strangled its younger bro- 
ther. His parents caught him in the act. They asked him 
the cause. He replied weeping, that he was only imitating 
the Devil whom he had seen strangling Punch. 

After the double murder (of children unknown to him) by 
Papavoine, a female of high rank visiting the place where 
the homicide had been committed, was seized on the instant 
with a desire to commit murder. The influence of printing 
an account of acts of this description in propagating this 
frightful instinct, is well known. Many instances occurred 
after the murder committed by Henrietta Cornier. Many 
mothers declared themselves impelled to destroy their chil- 
dren, and asked for aid to prevent the crime. At Amiens, 
a mother recently confined having heard of that person, was 
thus seized. She struggled against the impulse as long as 
possible, until at last fearing the result, she confessed her 
condition to her husband, who caused her to be secluded. 
In another instance, ten days after Cornier was sentenced, a 
mother strangled her child by pressing her arm around its 
neck, 

Suicidal Monomania transmitted by Imitation. , 

A disordered state of the mental faculties not only im- 
pels men to the destruction of others, but also to their own. 
Strange passion, this of suicide! And yet, it is contagious, 
it is epidemic, it is very frequently the result of imitation. 
Examples crowd upon us from the earliest antiquity. Thus 

with the females of Miletus, the epidemic could alone be 
arrested by ordering that all the self-destroyers should be 
exposed publicly, naked, and with the cord around their 
necks. 

After the invasion by the Spaniards, the Peruvians and 
Mexicans killed themselves in such numbers, that according 
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2. Most of the conceptions transmitted to numerous in- 
dividuals are characterised by whimsicality, extravagance, 
delirium, a disturbance and even an overthrow cf the moral 
affections. 

It follows from these two indications, that we can much 
more readily characterise transmitted monomania when it is 
religious than when it is political. In the former, the motives 
in fact may be reduced to a single one—the desire to please 
the Deity—to avoid his chastisements and to merit his re- 
wards. And the more the means employed for this purpose 
are extraordinary, contrary to reason, and even atrocious, 
the more do they denote contagious delirium. Persons thus 
acting should be deemed as deprived of their reason. 

The conditions of transmitted political monomania are 
not the same, and here we must not confound the influence 
of vanity, pride, ambition, and avarice, with those of per- 
verseness, culpable wickedness, with true partial delirium 
originating in false, but occasionally generous conceptions. 

3. In order to ascertain whether the individuals accused 
are actually under the complaint in question, we should in- 
quire into the manner of life, their professions, their degree 
of education, and indeed into all the causes that may exert 
an influence on their mental condition. j 

Instinctive monomania, transmitted by imitation, although 
of an origin more mysterious and more difficult to explain, 
still shows itself in a more marked manner, and whenever 
it exhibits itself can not be mistaken. 

This branch of my subject can only be established by 
facts, but which in the present state of our knowledge can 
not be satisfactorily explained. The following are exam- 


An individual of a melancholic turn of mind, witnessed 
the execution of a criminal. This sight induced such vio- 
lent exertion, that he was siezed with a most vehement de- 
sire to kill some one, while at the same time he retained the 
most vivid fear of committing it. He stated his miserable 
condition in great anguish, beat his head, wrung his hands, 
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and cried to his friends to save him. It would seem that in 
this instance the sight of blood produced a result similar to 
the impulse which actuates the insane in their periodical at- 
tacks of fury. 

A child about seven years old strangled its younger bro- 
ther. His parents caught him in the act. They asked him 
the cause. He replied weeping, that he was only imitating 
the Devil whom he had seen strangling Punch. 

After the double murder (of children unknown to him) by 
Papavoine, a female of high rank visiting the place where 
the homicide had been committed, was seized on the instant 
with a desire to commit murder. The influence of printing 
an account of acts of this description in propagating this 
frightful instinct, is well known. Many instances occurred 
after the murder committed by Henrietta Cornier. Many 
mothers declared themselves impelled to destroy their chil- 
dren, and asked for aid to prevent the crime. At Amiens, 
a mother recently confined having heard of that person, was 
thus seized. She struggled against the impulse as long as 
possible, until at last fearing the result, she confessed her 
condition to her husband, who caused her to be secluded. 
In another instance, ten days after Cornier was sentenced, a 
mother strangled her child by pressing her arm around its 
neck, 

Suicidal Monomania transmitted by Imitation. , 

A disordered state of the mental faculties not only im- 
pels men to the destruction of others, but also to their own. 
Strange passion, this of suicide! And yet, it is contagious, 
it is epidemic, it is very frequently the result of imitation. 
Examples crowd upon us from the earliest antiquity. Thus 
with the females of Miletus, the epidemic could alone be 
arrested by ordering that all the self-destroyers should be 
exposed publicly, naked, and with the cord around their 
necks. 

After the invasion by the Spaniards, the Peruvians and 
Mexicans killed themselves in such numbers, that according 
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to the historian, more fell by their own hands than by the 
weapons of their enemies. i 

In a small village in France in 1813, a female hung her- 
self. Her example was soon followed by several others, 
and it needed the exhortations of the Parish Cure to check it. 

M. Esquirol asks whether this epidemic appearance of 
suicide depends on an unknown condition of the atmosphere, 
on the imitation which propagates it, on political disasters in 
a country, or on a dominant opinion favorable to suicide. 
Doubtless it may originate from various causes, but in con- 
sidering these, we should distinguish between predisposing 
and determining causes. It is evident, that in suicidal mon- 
omania, there exists a variety of predispositions. 'Tempera- 
ture, the seasons, menstruation, pregnancy, political troubles, 
affections of the heart, all have induced it. But in epidemic 
monomania, although these single or united may operate in 
causing a propensity—yet the delermining cause is almost 
invariably imitation. It is after the first case that these com- 
plex elements enter into fermentation and the epidemic 
bursts out. 

Imitative suicide affects generally a most singular fidelity. 
in the repetition of the act which it copies. This extends 
not only to the choice of the same means, but often of the 
same place, at the same age, and with the most exact re- 
semblance of the previous scene. 

A man (says Voltaire,) of a serious profession, middle age, 
very regular habits, and in comfortable circumstances, de- 
stroyed himself in October, 1769, and in a letter to the Coun- 
cil of his native city, left the following apology: My father 
and my brother each killed themselves at the same age that I 
now am. 

Under the empire, a soldier destroyed himself in a sentry 
box. Several others repaired to the same, where they killed 
themselves. The sentry box was burnt and the epidemic 
ceased. Again, while Serrurier was Governor, an invalid 
hung himself on a door. In fifteen days, twelve invalids 
hung themselves on the same. Sabatier advised that the 
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door should be walled up, which was done, and no new ca- q : i | 
Other Monomanias transmitted by Imitation. 
H If we allow that monomania may be transmitted in the 4 at: i i 
4 preceding instances, it necessarily follows that it may be 4 int ihe 
q possible in other forms. Thus, it seems very evident to me ag et 
F that in many cases of incendiary monomania, as in England ah ‘yr 
' and in Normandy, this may with probability be assigned as i Hé 
4 Still, when monomania affects a number of persons at a B ie 
once, it must not invariably be attributed to a sympathetic 3 td , il 
imitation. This remark applies particularly to those kinds a Hi 
; of reasoning monomania, which originate in pride and am- Te f 
H bition. They are less exposed to public Observation, and a i 
é hence being unknown, can not be imitated. Thus I witness- an 4 
ed shortly after the return of the Bourbons, five or six fe- q it if 
males, who in total ignorance of each other’s delusion, re- 
spectively imagined themselves to be the daughters of Marie ES 3 
‘ Antoinette. Here could have been no imitation, since the a i 


public prints had given no account of them. At the same ‘ ae 
time also, we had many pretended dauphins, but as the pa- 
pers noticed some of the cases, it is quite possible that sev- 
eral may have been the result of imitation. We may with 
greater certainty ascribe to imitation the extravagance com- 
mitted by a number of young men in the city of Leipsic, 
who on the first representation of Schiller’s Robbers, aban- 
doned their parents and repaired to a forest in order to form 
a band of brigands. We can readily explain the delusion 
in this case, and instead of referring it to a taste for robbery, 
assign the more natural cause—the charms of a nomade, 
free and independent life, as pictured forth in the German 
Drama. 

Be this as it may, the remarks now offered may serve to 
check a too lax rule of procedure in cases of monomania 
by imitation, before judicial tribunals. 
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ARTICLE III. 


FRAGMENTS ON INSANITY. 


BY JOHN M. GALT, M. D., 


Superintendent & Physician of the Eastern Lunatic Asylum, Williamsburg, Ve. 
I. Effects of Music in Insanity, Illustrated. 


Saei.ey, the great poet, in his “Julian and Maddalo,” 
gives the following description of the effects of music upon 


the insane. The scene described occurred in the mad-house 
at Venice, at the time under the old system of treatment : . 
“ As thus I spoke, H 


Servants announced the gondola, and we 
Through the fast-falling rain and high-wrought sea 
Sril'd to the island where the mad-house stands. 
We disembark’d. The clap of tortured hands, 
Fierce yells, and howlings, and lamentings keen, 
And laughter where complaints had merrier been, 
Accosted us. We climb’d the oozy stairs 
Into an old court-yard. I heard on high, 
Then, fragments of most touching melody, 
But looking up saw not the singer there.— 
Through the black bars in the tempestuous air 
I saw, like weeds on a wreck’d palace growing, 
Long tangled locks flung wildly forth and flowing, 
Of those who on a sudden were beguiled 
Into strange silence, and look’d forth and smiled, 
Hearing sweet sounds. Then I :— 

* Methinks there were 
A cure of these with patience and kind care, 
If music can thus move..... ° 
And those are his sweet strains which charm the weight 
From madman’s chains, and make this hell appear 
A heaven of sacred silence, hush’d to hear. ..... 

His melody 

Is interrupted now ; we hear the din 
Of madmen, shriek on shriek, again begin.’” 
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He then visits the musician, who had been charitably pre- 
sented with an instrument by one of the characters in the 


poem. 
Il. Hereditary Insanity. 


I give the hereditary cases below, as exhibiting in a mea- 
sure, two qualities with reference to this characteristic : first, 
the capacity of cases possessing it to recover ; and secondly, 
that if they prove to be incurable, the fact that many such 
lunatics are as comfortable as other maniacs not possessing 
this feature. I have only mentioned the insane relatives of 
a patient, whom by information obtained from different sour- 
ces, I knew to be thus afflicted; and as much has been un- 
known respecting some patients, there may have been other 
relatives deranged besides those particularized. 


Case I—A male patient. The disease is strongly hered- 
itary ; his mother and a sister died in the Asylum; he is de- 
mented ; his mind is very much weakened, but is still capable 
of some exercise ; he is in the worst division of patients; he 
is usually quiet, but sometimes shows excitement in an inco- 
herent babble, and by walking rapidly backwards and for- 
wards ; he is not a very cleanly patient. He was received 
in 1832. 


Case II.—A male patient, He has a sister deranged, and 
his family are, as a general thing, weak-minded persons ; he 
was received in 1825 ; from the date of his reception he con- 
tinued perfectly silent for a year or two ; he now rarely says 
any thing unless spoken to, but shows little or no derange- 
ment in his conversation ; he has some few eccentric habits ; 
he is always perfectly quiet, and perhaps might be discharged 
with propriety, but expresses no desire for this step at any 
time, a sort of moral insanity being, as it ery agree co 
by this apathy. 

Case III.—A male patient. A father, sister, and three 
other relatives in his immediate family have been insane. 
He had been deranged for twelve or fourteen years before 
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his reception into the Asylum; he was demented, but very 
active and industrious during the greater part of his stay in 
the institution. He died of a complication of disease. 


Case IV.—A female patient. She has a niece now in the 
Asylum. Her mind is quite incoherent in conversation, and 
she has a set of strongly delusive ideas to which there seems 
a tendency to recur when speaking, but she never speaks of 
them unless addressed. Although exhibiting this incoherence 
of ideas, she is yet a most elegant seamstress, extremely neat 
in her room and person, very industrious, and always as 
well behaved as any sane individual. To give an example 
of her singular incoherence: when making for instance an 
apron, she will say on being questioned as to her work, that 
she is making a gooseberry bush. 

Case V.—A female patient. She had a sister who died 
in a state of acute mania. She was discharged as recov- 
ered, after remaining in the Asylum six years; this has been 
three years ago. 

Case VI.—A female patient. She married a cousin; he 
has been deranged, but is now well; she was received as a 
patient three years after. the disease had commenced. She 
has alternations of maniacal excitement lasting for a few 
months, and she then becomes hypochondriacal for a much 
longer period, fancying that she is sick, and becoming very 
torpid—these two things constituting almost every apparent 
morbid symptom. In this latter condition, she is very in- 
dustrious. Her Jast maniacal paroxysm was much less 
severe. 

Case VII.—Her father became insane, was sent to the 
Asylum, and recovered ; a sister was also insane. She is 
nearly at all times industrious and calm. 

Case VIII.—A male patient. The disease is hereditary 


in his mother’s family ; she was deranged ; his eldest brother 
died of insanity ; and his next brother had it alternately with 


pulmonary consumption, finally dying of the pectoral com- 
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plaints. He is of the melancholic temperament, and his dis- 
ease has rather assumed a corresponding cast, but there have 
been alternations of maniacal excitement ; the mental powers 
have been very little enfeebled. For three years, whilst 
boarding at a tavern, he remained perfectly silent, and took 
little notice of any thing, insomuch that when the “Siamese 
Twins,” who passed through his country, came into the 
porch where he was, he did not appear to take the slightest 
notice of them. 


Case IX.—A male patient. A sister had an attack of 
insanity and recovered. He is said to have been always of 
weak intellect, and there is a decided apparent deficiency 
in the anterior lobes of the cerebrum; to this the mental 
symptoms correspond, for his general deportment and lan- 
guage are those of idiocy of a higher grade; but he has de- 
lusions, and can read. Were it not for the last mentioned 
circumstance, and the testimony, he would certainly be 
taken for an idiot, or a person very imbecile naturally. He 
is sometimes slightly combative, but in general works and 
is quiet. 

Case X.—A male patient. Has two or three insane 
cousins. He had labored under excessive lypemania two 
or three years before his admission, and this continued up 
to the time of his death; he was of course very miserable. 


Case XI—A male patient. His father, a brother, and 
an uncle have been deranged ; a case of mania; he was re- 
stored and discharged at two months from the time of his 
reception ; this was the second attack, and both originated 
from exposure to a hot sun. 

Case XII.—A male patient. His father and two of his 
sons have been insane; he had experienced a former attack 
of derangement, and had always been eccentric. His prin- 
cipal insane idea at the date of his reception, was, that he 
was the Holy Ghost; but he was much excited, and had 
other delusions. He was restored in three months. 


Case XIII—A female patient. She had had a brother 
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and a sister in the Asylum. There have been several sui- 
cides in her family, occurring either in lunatics or eccentric 
persons. She usually fluctuated between a state of exalta- 
tion and one of depression; getting into fits of excessive 
passion, or being exceedingly quiet and speaking in a whis- 
per; the disease had existed 24 years before the date of her 


reception; she was rather a disagreeable patient, though at 


times she was almost wholly rational. She died of erysip- 
elas, the disease attacking the head and face. 


Case XIV.—A female patient. Her father was deranged 
and died in the Asylum. The disease had existed for five 
years before her reception. She was exceedingly neat in 
her person, and indeed in every other respect. When work 
was given her, it was executed with great elegance. She 
was usually quite silent, and the mental disease was melan- 
cholia; her temper was quick, and at times she would be 
very angry for trivial things. She died of consumption, 
and grew milder towards the time of her death. 


“Case XV.—A female patient. There have been several 
suicides and cases of derangement in her family, and she had 
a cousin in the institution at the same time with herself. The 
mental disease at first assumed the melancholic cast, and she 
then became maniacal, approaching to what 1 would denom- 
inate mania without delirium; her bodily health was very 
bad; she was under treatment in the institution for three 
months. Both her mental and physical health were entirely 
restored, and there was not left the slightest trace of disease. 


Case XVI.—A female patient. Her mother destroyed 
herself by cutting her throat, whilst in a state of insanity. 
Her disease is melancholia; she has been in the institution 
several years, and every five or six months a decided change 
for the better has become apparent; she now almost per- 
forms the duties of an assistant officer, being exceedingly 
useful, and apart from her insanity, judged merely as an 
individual, has very much improved in her manners, &c. 
There are still traces of mental disease left, but they seem 
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gradually vanishing. She was for the first two years of her 
stay, quite suicidally inclined. 

Case XVII._—A colored female. Her father and an aunt 
have been deranged; a case of moral insanity tending to 
mania without delirium; she was excessively abusive and 
very wild in her conduct until within a month or two of her 
discharge; she was inclined to strike, and was very un- 
cleanly ; she was kept constantly occupied in spite of all 
difficulties, and recovered entirely after being in the institu- 
tion thirteen months. 

Case XVIII.—A female patient. Her mother died in the 
institution; she has a brother (Case I.) now an inmate. A 
most wretched case when brought to the Asylum; her ner- 
vousness was so excessive that she could not walk at all; 
she was very much emaciated; she could scarcely speak, 
and then only an incoherent babble ; she was usually exci- 
ted ; she died, after wasting away gradually. 

Case XIX.—A female patient. She had an uncle who 
hung himself; a case of moral insanity, though not of the 
abusive sort; she recovered in three months. She has now 
been discharged two years, and is engaged in the manufac- 
turing business, which she followed at the time her derange- 
ment came on. 

Case XX.—A female patient. Her eldest son and an 
uncle have been deranged. At the time of her reception 
she had been insane for four years ; she was epileptic, and 
every sense appeared considerably diminished in intensity ; 
she would for instance after asking for milk, if the experi- 
ment was tried of giving her water, drink the latter with the 
supposition that it was the former. She died within a year 
subsequent to the date of her reception. 

Case XXI.—A female patient. Her sister was deranged 
for eighteen months. At the date of her reception, she had 
been deranged for three years. She is a quiet patient, her 
disease being monomania, and now verging towards de- 
mentia. 
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Case XXI1.—Her father and a sister have been insane. 
On her reception, the symptoms of disease were those of 
melancholia bordering on dementia. She had apparently 
recovered entirely afier three months time. But then, prob- 
ably from circumstances, she was attacked by a totally dif- 
ferent form of mental disease from the first, being now moral 
insanity. She is almost perfectly rational, but experiencgs 
great fluctuation in her spirits, and her feelings are certainly 
in a morbid condition. She is now improving, is in the best 
department of patients, and exercises her intellectual facul- 
ties a great deal. 

Case XXIII.—A male patient. His father and brother 
have both been deranged. He appears to become insane at 
periods of five years. He recovered in three months. 

Case XXIV.—H€e has had two insane cousins, one being 
in the Asylum at the same time with himself. He has ex- 
perienced two attacks of insanity, in both of which he was 
brought to the Asylum and recovered. In the first, he 
exhibited the most intense insane fear, and was excessively 
pale and in constant motion, when received. He recovered 
within three months, subsequent to a severe attack of erysipe- 
las edematodes—attacking the head, and suppurating very 
largely. In the second attack, the symptoms assimilated 
idiocy of a low form; he recovered in five months and a 
half, subsequent to one or two chills and an accidental sali- 
vation. 

Case XXV.—A male patient. He had a brother de- 
ranged. The mental derangement was rather a portion of 
the general nervous disease than any distinct affection; he 
labored under universal tremor, obstructing locomotion and 
speech. He gradually wasted away until death. 

Case XXVI—A male patient. He has a sister slightly 
deranged ; his disease had existed 21 years before his recep- 
tion as a patient. Although somewhat lame, he is a very 
useful patient ; he is demented, but the derangement assumes 
a very singular form, he thinking himself an emperor, and 
calling every one he meets by some title. 
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4 Case XXVIL—A male patient. His mother and a sister q 
died in a state of derangement, and he has had two brothers q 
in the same condition. He has experienced several attacks 


of insanity ; his present one consists chiefly in an exaltation 
of the feeling of self-esteem. 

Case XX VIII.—A male patient. He has two brothers 
insane ; had experienced an attack previous to the one under 
which he was laboring at the date of his reception. The 
latter was primarily characterized by excessive self-exalta- 
tion; from being naturally very quiet and amiable, he be- 
came very wild and turbulent, drank to excess, and spent 
his money very profusely. On entering the Asylum, this 
condition passed away and was succeeded by a depression 
growing deeper, until he became strongly inclined to suicide, | 
tearful, &c. He was very useful as a clerk whilst in the | 


Asylum, and was discharged apparently convalescent, six 
months from the date of his reception. 


Case XXIX.—A male patient. He had an uncle in the 
Asylum, who got well enough to return home, living there 2h 
twenty years afterwards; he also has had two cousins in- mie! i 
sane ; a distant relative in a state of insanity from drunken- mee: 
: ness, killed his own mother and a negro woman. His de- ei 
: rangement is especially on two or three subjects; he is a oe 
hallucine ; his mental powers are tolerably good, and he San 
works very well. Bait 
$ Case XXX.—A female patient. Her mother and fa- 
“ ther were cousins; the latter became deranged and de- 
stroyed himself by jumping out of a window; this sad 
event deranged her mother, but she afterwards recovered. 
This patient whilst at home was strongly bent on suicide, 
attempting it in various modes, such as cutting her throat, 
drowning, &c. Since her entrance into the institution, 
which occurred a few weeks ago, she has made no attempt. 
She has little or no tendency to delusion, being simply mel- 
ancholy ; she is kept oceupied, and is apparently recovering. 

The thirty cases detailed above, were taken from 208, 
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the number in the institution during the space of three years. 
There are a good many others amongst these, in whom the 
hereditary taint can be traced; but I selected those here 
mentioned as possessing more accurate information respect- 
ing them. 

Ill. Items of Treatment. 


1. “If those who are exposed to any of the exciting causes 
of cerebral disease, or of insanity, put themselves on their 
guard to secure regular sound sleep, they will do much to 
ward off an attack. The moment the cause begins to ex- 
cite sleeplessness by night, and restlessness by day, with an 
involuntary propension of the mind in one direction, at first 
perceptible perhaps only to the patient himself, it is time to 
take alarm, and if possible, remove or counteract its agen- 
ey. If it is excessive application to business, continued 
anxiety of mind, or excess of study, that is keeping up the 
activity of the brain, and placing it on the verge of dis- 
ease, this may often be prevented by timely relaxation, or 
removal from the scene of anxiety, and particularly by car- 
rying off much of the nervous energy in abundant muscular 
exercise often repeated, and by rigidly abstaining from 
mental exertion at night, and thereby allowing the brain to 
fall into that state of quiescence most favorable for repose. 
Ihave seen some striking instances of the efficacy of this 
plan in restoring tranquility of mind, when on the very 
verge of derangement. The excitement of company and 
of tea, sometimes resorted to in such instances, may, if car- 
ried to any Jength, only add fresh fuel to the flame, and stim- 
ulate the brain beyond recovery; but the socicty of those 
whose feelings and pursuits are calculated to soothe those 
most excited in the patient, and to call others into action, is 
very beneficial.”—Andrew Combe. 

These remarks are indeed most admirable: each one of 
them meets an indication pointed out by Nature herself, in 
the most clear and indubitable manner. As a suitable ac- 
companiment, we add extracts from Neville and Winslow, 
relative to the hygienic and physical preventive treatment. 
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“It is in these cases, too, that one or other of those inval- 
uable and recent adjuncts to our pharmacopemia, the salts of 
morphia, become of essential service. By a cessation also from 
his usual avocation, by regular muscular exertion, early hours, 
abstemious diet, together with a dose of the acetate or mu- 
riate of morphia each night at bedtime, and as much castor- 
oil, confection of senna, or aloes and myrrh pill, as will keep 
the bowels comfortably open in the morning, the threatened 
attack may, in the generality of instances, be prevented, and 
the individual enabled ere long to return to his accustomed 
pursuits, warned by experience of the necessity of modera- 
tion.” —Neville. 

“The state of the mind is closely dependent upon the con- 
dition of the cutaneous secretion. I should recommend those 
who are subject to mental depression, hypochondriasis, the 
vapors, ennui, or by whatever designation it may be termed, 
to try the effect of systematic bathing. I feel assured that, 
in many instances, violent attacks of insanity may be warded 
off by the use of the warm or cold bath. In cases of cere- 
bral irritation, evidently the result of a tendency to vascular 
excitement, bathing the head regularly every morning with 
cold water, or vinegar and water, will be followed by great 
benefit to the health of the body, as well as the mind.”— 
Winslow. 


2. “ Terreur de la damnation.”—“I will say here one 
word with respect to the treatment of those imagining them- 
selves eternally lost. Do not employ consolations, for they 
are useless ; do not have recourse to reasoning, it will not 
persuade ; be not sad with the melancholy, your sadness 
will nourish theirs ; do not assume an air of gaiety, they will 
be wounded by it. Much of sang froid, and when it be- 
comes necessary, of severity. Let your reason be the guide 
of your conduct. One chord alone vibrates within them, 
that of grief—have the courage to touch it.”—-Leuret. Frag- 
mens Psychologique sur la folie. 

In all cases such as those referred to, whether the melan- 
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cholic fix upon the idea of being lost as the one afflicting 
him, or upon some other, I can but agree with M. Leuret as 


to the treatment which he recommends above. If sternness 


be ever justifiable, it is here. In general, reasoning with the 
patient is the great evil to be avoided. For he is thus led 
to brood over the false idea too intently ; and moreover, in 
an Asylum, it makes him appear of too much consequence 
in his own eyes; he is already too prone, on seeing the su- 
perior condition of his own mental faculties to those of the 
other patients, to disregard all means of treatment. The 
proper mode of management is, to treat him precisely as the 
rest of the patients ; not to take any more particular notice 
of him, however rational he may be, than of the mass of his 
associates ; and in many cases to place the individual in the 
worst division of patients; for you then excite the hope of 
getting into a better department, where no previous hope 
existed at all. He should also be given a set task of work, 
fully occupying him for some time, and the strictest propri- 
ety of conduct should be scrupulously required. This va- 
riety of insanity frequently exhibits suicidal symptoms ; in- 
deed, such a tendency is more common here.than in any 
other form of mental disease. When so complicated, the 
danger of depending too much upon reasoning becomes still 
greater: for from the fear lest any liberty might endanger 
the patient’s life, he is restrained in such a manner as to pre- 
vent all sort of occupation, and is merely talked with; and 
thus in a case in which it is most needed, as being of a dif- 
ferent nature, employment is entirely neglected. No one 
need blame in such instances the evil effects of the corporeal 
restraint per se; the mere absence of employment is suffi- 
cient to account for them. When according to the views 
of the present day almost any case may be considered as 
badly managed without this, how can we expect other than 
the worst results, when we totally deprive an unmanageable 
case of the benefits of employment! Every possible means 
then should be devised to occupy sueh patients; we do not 
mean to say that the restraints ought to be given up; but 
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we think that in the day, at least for a time, modes of revul- 
sion should be studiously devised, and every means ought 
to be used to induce the patient to engage in them regularly 
and steadfastly. So too in cases of melancholy, where from 
some reason or other, the patient refuses to eat. Besides 
the means recommended by Pinel, and the measures pointed 
out by various authors, such as leaving food with the indi- 
vidual, &c., he should be made to occupy himself steadily ; 
this can be the better accomplished by placing him amongst 
others at work, and insisting that he should do as they did. 
Such patients should be shown from the first, that they must 
accommodate their conduct strictly to the rules of the Asy- 
lum. No matter how weak the patient may be, some occu- 
pation should be devised for him. And every moral means, 
such as walking, riding, &c., should be tried with the utmost 
care, and never be stopped for a single day—however unfit 
the patient might appear to receive such impressions. 


3. In cases of insanity and its attendant diseases, requiring 
the use of tonics, I have more frequently derived benefit 
from the sulphate of quinine and the eupatorium perfoliatum, 
than from any other medicine of this class. The eupatori- 
um has not, I think, the reputation in this respect which it 
deserves. The quinine I have recently employed with ad- 
vantage, in combination with capsicum, ten grains of the lat- 
ter to two of the former, given thrice daily. 
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ARTICLE IV. 


MEDICAL JURISPRUDENCE OF INSANITY. 


BY C. B. COVENTRY, M. D., 


Professor of Medical Jurisprudence in the Medical Institution of Geneva 
College. 


From the earliest ages of antiquity the Jurisprudence of 
Insanity has been a prolific source of difficulty in the Courts 
of Justice, and notwithstanding all the tact and all the sa- 
gacity and all the learning of the legal profession, the Juris- 
prudence of Insanity remains in the present day about where 
it was left by Blackstone and Lord Coke. Of the truth of 
this we need no better evidence than the answers of twelve 
of the English Judges to certain questions propounded by 
the House of Lords. It is true that the light thrown upon 
insanity within the last few years can not be entirely exclu- 
ded from the Courts of Justice ; enlightened and sagacious 
counsel will manage to get it before the jury, and juries will 
sometimes, in defiance of precedent and of instruction from 
the bench, take upon themselves the right of judging of the 
law as well as the facts. 

Some memorable cases of recent occurrence have served 
to attract public attention to this subject. The different 
forms in which insanity becomes the subject of legal inves- 
tigation are numerous: 

1. The plea of insanity as a bar to punishment in crimi- 
nal prosecution. 

2. The propriety of confinement when danger to the in- 
dividual himself or to others is apprehended. 

3. The capacity and right of an insane person, or one 
supposed to be insane, of managing his own aflairs. 

4. The state of mind necessary to constitute a valid will. 
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In the few observations which I propose to offer, 1 shall 
confine myself to the first, viz.: The plea of insanity in bar 
of punishment. 

An insane person is not in the eye of the law an account- 
able being, and hence is excused from the guilt of crime 
committed under such incapacity. The law as laid down 
by Blackstone is, that if a man in his sound memory commits 
a capital offense, and before his arraignment he becomes in- 
sane, he shall not be tried; if after he be tried and found 
guilty he loses his senses before judgment, judgment shall 
not be pronounced; and if after judgment he become of 
non-sane memory, judgment shall be stayed. These pro- 
visions of the law are certainly very merciful, and founded 
upon the principle on which all penal laws should be found- 
ed, viz.: that of preventing crime, not of vengeance by way 
of retaliation on the person of the criminal. The French 
codes are very broad and explicit on this subject: “There 
is neither crime nor fault when the accused at the period of 
the act was in a state of insanity.”* In this State, the Jaw 
says, “ No act done by a person in a state of insanity can 
be punished as an offense, and no insane person can be tried 
and sentenced to any punishment, or punished for any crime 
or offense committed in that state.” In the penal code of 
Louisiana the law is similar, and in some of the German 
States is nearly the same. 

The principle is clearly admitted that an insane person is 
not a responsible agent, and should not therefore be pun- 
ished as a criminal, The great difficulty has been to deter- 
mine what degree of insanity is required, and by what 


- means the existence of insanity may be proved. Unfortu- 


nately the judicial decisions on this subject partake much 
more of the speculations of the closet than the experience to 
be derived from the halls of a Lunatic Asylum. Thus the 
doctrine of Lord Coke and Sir Mathew Hale, as laid down 
by Erskine, is, that in order to protect a man from criminal 


*“Tl n'y a ni crime ni delit lorsque le prevenu etant en ctat de demens 
au temps de laction.".—Art. 64, 
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responsibility there must be a total deprivation of memory 
and understanding. 

Justice Tracy in 1723 laid down his criterion of responsi- 
bility, viz.: “It must be a man that is totally deprived of his 
understanding and his memory, and doth not_know what 
he is doing no more than an infant, than a brute, or a wild 
beast—such a one is never the object of punishment.” Un- 
der this rule insanity would never be pleaded as a bar to 
punishment, as none but perfect idiots would be embraced, 
and no court would ever think of putting such a person on 
trial. Not more than one per ceht. of the persons confined 
in Insane Hospitals would escape punishment under this 
rule. 

The next test proposed was the ability on the part of the 
lunatic to distinguish right from wrong. This test it has 
been estimated might embrace about one-tenth (certainly 
not more) of those so mad as to be confined in an Asylum. 
If a man is so insane as to justify the ministers of the law in 
depriving him of all his rights as a citizen, of the control of 
his own property, of the enjoyment of his liberty, and con- 
fining him as a prisoner in a Lunatic Asylum, is there either 
justice or humanity in holding him amenable for his acts? 
Cases no doubt do occur where a man is incompetent to 
manage his estate, and yet can appreciate the guilt of crime, 
and is to all intents a moral and responsible agent. Such 
was the position taken by the Attorney General in the case 
of the Crown vs. Bellingham, and also by Lord Erskine 
in his celebrated Defense of Hadficld. In the trial of Had- 
field for shooting at the King, the Attorney General told the 
jury, that to exempt a person from criminal responsibility, — 
there must be a total deprivation of memory and understand- 
ing. To this Mr. Erskine replied, that if the words were to 
be understood in their literal meaning, no such madness ever 
occurred. Lord Erskine was the first lawyer in an English 
Court of Justice who laid it down that the true character of 
insanity which would exempt from responsibility was delu- 
sion, of which the criminal act in question must be the im- 
mediate offspring. ‘The following is a case in point: 
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In the year 1822, in one of the counties in this State, Mr. 
K. was indicted, tried, and convicted of the murder of two 
children, one his own, the other the child of his wife by a 
former husband. No cause appeared on the trial for the 
commission of this act. He was evidently much attached 
to his family, and fond of his children, but said he had been 
commanded from Heaven to destroy them and put them out 
of this world of sin and misery. No attempt was made to 
conceal or deny the act. Up to the time of the commission 
of this act he had attended to his ordinary avocations, and 
though his wife and family had discovered from his conduct 
that something was wrong, his neighbors and intimate ac-. 
quaintances testified that they had discovered no marks of 
insanity. The following extracts from letters to his wife 
whilst in prison, will illustrate the condition of his mind. 
The first was written before, the other after his trial: 

“My beloved, your children are both found; they were 
found last April not far below this place, and are deposited 
in their kindred earth. Lift up your head, your heart, and 
your mind to Heaven, and with the eye of faith you may 
and can see them in happiness and glory inexpressible and 
incomprehensible. You have no need, no right to weep or 
lament, or break your heart about them—they are happy— 
they were not yours, they were God’s. He gave them to 
you for a time, and whether you believe it or not, he took 
them away from you. He had a right to do so. He will 
take yourself too, one of these days or weeks or months or 
years; therefore submit yourself cheerfully to his divine 
will. Ifit were possible to make you believe it, I would 
say that lam happy; but whether you believe it or not, 
through the infinite mercy of God, and through the blood of 
the Lamb, lam happy. I beg of you to believe it. But I 
would not have you think that I am insensible to the trans- 
actions of the year 1822. No, no. I thank my God I am 
not. He has given me grace to consider them, and I hope 
in their true light. ‘I am the resurrection and the life, saith 


> the Lord; he that believeth in me, though he were dead, yet 
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shall he live ; and whosoever liveth and believeth in me shall 
never die.” John xi. 25, 26.” 

After his trial, and sentence had been passed upon him as 
a murderer, he writes as follows, addressed to his wife: 

“1 know your heart and your mind well, and I hope you 
know mine. Yes, though the world condemn me, yet I 
know that I have an advocate, a friend, more than a friend, 
as long as you live. Forgive me, my beloved—forgive me 
all—and pray for me to your God; for I very well know 
that he will hear you and grant your petition. Plead and 
intercede for me with our Lord and Saviour Jesus Christ, 
and rest your son] upon it that I will forever be happy— 
happy and glorious with angels, archangels, cherubims, and 
seraphims—happy with patriarchs and prophets—happy 
with apostles and martyrs—happy in my Lord and my God, 
who has purchased me, who has redeemed mc—not with 
gold, silver, or such perishable stuff, but with his own most 
precious blood. Yes, my beloved, he has paid dear, very 
dear, for my redemption; for I am the dearest purchase he 
has ever made. I wonder how the only begotten Son of 
. God shed his most precious blood to redeem his most in- 
: veterate enemy—for every sinner is an inveterate enemy to 
a God ; but blessed be the God and Father of our Lord and 
f Saviour Jesus Christ, who has redcemed us from hell, death, 

and destruction. I will soon, my beloved, embrace your 
beloved children—soon will I join their company in glory. 
They will welcome me to the regions of eternal bliss, where 
they themselves have safely arrived under the safeguard of 
angels, who always attend the departing soul, as well as 
the souls and bodies of men in this world. I will soon join 
the church triumphant in Heaven to sing the song of Moses 
and the Lamb forever and ever; even so Lord Jesus, Amen. 


I have mentioned your beloved children, but they are not 


children now, my dear; they are like the angels of God; 
they are glorified. ‘ Suffer little children to come unto me, 
and forbid them not, for of such is the kingdom of heaven,’ 
says our Lord and Saviour. Ten weeks to-day, on Thursday, 
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the 6th day of November next, between the hours of one and 
two o'clock in the afternoon of said day, if I should live so 
long, if my God should spare me so long, then I die, It is 
appointed for me (by man) to die on that day. I hope I 
shall die in full faith and hope of a glorious, blessed, and im- 
mortal resurrection, through my Lord and Saviour Jesus 
Christ. Amen.” 

Can any one at all acquainted with the subject doubt this 
man’s insanity? And yet he was tried, convicted, and sen- 
tenced to be executed as a murderer ; and it was only through 
the active exertions of his wife, aided by a few gentlemen 
of benevolence, that his punishment was commuted for im- 
prisonment in the State Prison for life. 

If by the proposed test, viz.: the power of judging be- 
tween right and wrong, is meant the power of thus judging 
on all subjects, it would be nearly if not quite correct ; for 
with the exception of cases which we shall have occasion 
to mention as cases of moral insanity, a man who could 
judge correctly what was right and what was wrong on all 
subjects, could hardly be said to be insane. If on the con- 
trary is meant those who can judge of right and wrong on 
one or more subjects, then the reply is that no such cases 
occur, except among the perfectly fatuitous. Many of the 
inmates of a Lunatic Asylum will have as keen a sense of 
justice, as great a detestation of falsehood, as the same num- 
ber of individuals in ordinary society. Nay more, I have 
heard Superintendents of Asylums assert, that they were 
more tenacious in keeping a promise than the sane; and I 
believe it is proverbial, that work done by insane patients 
is done upon honor, and hence is preferred in the market. 
A singular incident, showing the strong feeling of conscien- 
tiousness, Was mentioned to me by the talented Superin- 
tendent of the Worcester Asylum. 

A patient with much ingenuity managed to elude his keep- 
er, and get out in the night. It so happened that a few days 
previous he had received a new suit of clothes. When he 
got out the thought struck him that the clothes did not be- 


ge 
ist 
} 
1? 
| 
4 
= 
4 
1 
i 
3 
| 
4 i 
y 
= 
h 
ur 
i 
of 
cs if 
Be 
’ 


140 Journal of Insanity. [October, 


long to him but to the State, and as he was going away he 
had no right to take them with him. He therefore stripped 
off all the clothes and left them rolled up by the side of the 
door, then went to the barn and got an old blanket, in which 
he wandered off, and in esr he was found wrapped the 
next morning. 

Query. Could this man be Sieubdined a responsible agent? 

It is not from their inability to distinguish between virtue 
and vice, truth and falsehood, or what is wrong from what 
is right on ordinary subjects; but from their separating the 
particular subject of their delusion from the general rules, 
applicable, as they suppose, to all other cases. Thus a man 
may have a perfect horror at the idea of committing mur- 
der, may know that it is wrong, that it would subject him 
to the penalty of the law, and yet at the same time, like Mr. 
K., imagine himself commanded to take the life of his own 
child, and actually believe he is rendering the child a ser- 
vice by so doing. 

The following answers given by fifteen English Judges in 
answer to certain inquiries propounded by the House of 
Lords not long since, will, from the obscurity of both ques- 
tions and answers, elucidate the difficulties of the case. And 
what renders it still more remarkable is, that in the case of 
McNaughten for shooting Mr. Drummond, he had been ac- 
quitted a short time before in direct opposition to the princi- 
ple laid down by the fifteen Judges. 


Answers of fifteen Judges to Questions on the Plea of In- 
sanity, submitted to them by the House of Lords, 
June 19th, 1843. 


Question 1. What is the law respecting alleged crimes 
committed by persons afflicted with insane delusions in re- 
spect of one or more particular subjects or persons—as for 
instance, where at the time of the commission of the alleged 
crime the accused knew he was acting contrary to law, but 
did the act complained of with the view and under the influ- 
ence of some insane delusion of redressing or avenging some 
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supposed grievance or injury, or producing some supposed 
public benefit ? 

Answer. It was the opinion of the Judges, that notwith- 
standing the party committed a wrong act whilst laboring 
under the idea that he was redressing a supposed grievance 
or injury, or under the impression of obtaining some public 
or private benefit, he was liable to punishment. 

Quest. 2. What are the proper questions to he submit- 
ted to the jury when a person alleged to be afflicted with 
insane delusion respecting one or more particular subjects 
or persons, is charged with the commission of crime—mur- 
der for instance—and insanity is set up as a defense ? 

Ans. The jury ought in all cases to be told that every 
man should be considered of sane mind until the contrary 
was clearly proved in evidence; that before a plea of in- 
sanity is allowed, undoubted evidence ought to be adduced 
that the accused was of diseased mind, and that at the time 
he committed the act he was not conscious of right or 
wrong. This opinion related to every case where an in- 
dividual was charged with an illegal act, and a plea of in- 
sanity was set up. Every person was supposed to know 
what the law was, and therefore nothing could justify a 
wrong act except it was clearly proved that the party did 
not know right from wrong. If that was not satisfactorily 
proved the party was liable to be punished, and it was the 
duty of the Judge so to tell the jury in summing up the evi- 
dence, accompanied by those remarks and observations 
which the nature and peculiarities of each case might sug- 
gest and require. 

Quest. 3. In what terms ought the question to be left 
to the jury as to the prisoner’s state of mind at the time 
when the act was committed ? 

No answer was returned to this question. 

Quest. 4. Ifa person under an insane delusion as to ex- 
isting facts commits an offense in consequence thereof, is he 
therefore excused ? 

Ans. If the delusion was only partial, the party accused 
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was equally liable with a person.of sane mind. Ii the ac- 
cused killed another in self-defense he would be entitled to 
an acquittal; but if the crime was committed for any sup- 
posed injury, he would then be liable to the punishment 
awarded by law to this crime. 

Quesr. 5. Can a medical man conversant with the dis- 
ease of insanity, who never saw the prisoner previously to 
: the trial, but who was present during the whole trial and 
Be: the examination of all the witnesses, be asked his opinion as 
to the state of the prisoner’s mind at the time of the com- 
mission of the alleged crime, or his opinion whether he was 
conscious at the time of doing the act that he was acting 
contrary to law, or whether he was laboring under any and 
what delusion at the time? 

Ans. The question could not be put in the precise form 
4 : stated above, for by doing so, it would be assumed that the 
by fact had been proved. When the facts were proved and 
& % admitted, then the question as one of science would be gen- 
Role erally put to a witness under the circumstances stated in 
the interrogatory. 

. Mr. Justice Maule agreed with the other Judges in answer 
4 to all but the last interrogatory ; from this he entirely dis- 
sented. In his opinion such questions might be at once put 


4 to medical men, without reference to the facts proved—and 
| he considered this as having been done—and thus the legal- 
‘ ity of the practice established in the case of McNaughten. 
‘ The doctrine of Moral Insanity has never received much 


favor from the Courts of Justice, and would seem to be en- 
tirely discarded by the above opinion of the Judges, and yet 
almost every writer on insanity, from the time of Pinel to the 
present day, as well as every careful observer of the insane, 
‘ has noticed it. In cases of moral insanity, the individual 
‘ seems impelled by a feeling which is irresistible, though per- 
‘ fectly conscious of the crime he is committing. Pinel gives 
cases of individuals who had committed homicide ; on con- 
a versing with them they admitted the enormity of the crime, 
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but said that they could not resist the impulse which im- 
pelled to its commission. Mothers have requested that their 
children should be kept out of their sight, Jest they should 
give way to the impulse to kill them. Esquirol mentions 
the case of a lady of rank, who under cértain circumstances 
was in the habit of pilfering small articles. She was taken 
up. On the trial it appeared that it was only at certain 
periods which were periodical, and accompanied by de- 
rangement of her general health; that her husband was 
wealthy, and very indulgent; that it was not from necessity, 
or the gratification of vanity, that the acts were committed. 
Esquirol, who was called as a witness, gave it as his opin- 
ion that she was insane, and she was acquitted accordingly. 
From the whole of the preceding it is evident that no fixed 
and invariable rule can be laid down by which the degree 
of moral responsibility can be determined. If possible the 
individual should be placed under the surveillance of a per- 
son familiar with insanity. His past history and conduct 
should be considered. It is a beautiful feature of English 
Jurisprudence that it looks as much to the motive as to the 
act itself; and why should not this principle be extended to 
cases of doubtful insanity? Sane men seldom act without 
motive. Ifa man, like the case of K., commits an act which 
violates the best feelings of cur nature, without any motive, 
or a motive which none but an insane man could have, the 
presumption would be in favor of his insanity; and this 
would be increased if the crime was committed openly, and 
no pains taken to conceal it. The concealment of a crime 
is not of itself an evidence that the person was not insane, but 
the presumption from this circumstance taken alone, would 
be against his insanity. Insanity being a symptom of dis- 
ease of the brain, it has been concluded that disease of so 
important an organ as the brain could not exist without de- 
rangement of the other organs ; and hence the general con- 
dition of the system as to health would be a means of judg- 
ing. Probably no case of insanity occurs without more or 
less derangement of the general health during its early stage, 
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but where the insanity has been of long continuance, the 
general health may become in a measure restored, and yet 
the functions of the brain remain impaired. 

The peculiar expression of the eye in mania has been long 
noticed, and by somé has been much relied on as a test of 
insanity. Prof. T. R. Beck once: predicted the insanity of 
a gentleman from this circumstance, on casually meeting 
him in a bookstore. Most persons have seen the anecdote 
of the painter who gave his picture this expression of insan- 
ity without knowing it, until pointed out by a brother of the 
sitter, and the fact that when he next heard from him he . 
was insane. This peculiar expression of the eye is not pre- 
sent in all cases of insanity, being more common in the early 
stages of mania. 

The peculiar odor given off by insane patients has some- 
times been relied on as an evidence. It is a general im- 
pression that the pulse has been accelerated ; and Dr. Rush 
and two or three other physicians were induced to testify 
they believed a man insane because his pulse was much 
more frequent than natural. No doubt, in the early stages ~ 
of insanity, there will usually be an acceleration of the pulse, 
but this may arise from so many other causes, it can scarce 
be relied upon as evidence. If the whole number of pa- 
tients in an Asylum was taken, it is doubtful whether the 
pulse would be found on the average more frequent than in 
ordinary health. 

In cases where insanity is suspected to be feigned, per- 
haps there is no better test than the ability to sleep. When 
it is feigned, the individual will find it nearly if not quite im- 
possible to keep awake for several days and nights in suc- 
cession, whilst in cases of actual insanity, it will be found 
quite as difficult to sleep. 
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ARTICLE V. 


CASES OF INSANITY. 


For the following very interesting case wo are indebted, as will be seen 
below, to the accomplished Superintendent of the Bloomingdale Asylum, 
N. Y.—Ep. Jour. 


BioominepaLe Asyium, August 29, 1844. 

De. A. Brreuam—During my residence in Paris, in the 
year 1837, one of the most remarkable and interesting cases 
of temporary mental alienation that has ever come within 
my knowledge occurred in that city. A narrative of it, most 
thrillingly and touchingly related, was soon afterwards pub- 
lished in the “ Bulletin de Therapeutique,” by Dr. Miguel, the 
physician under whose care the patient was—I was about to 
say “restored ;” but, as will be seen in the sequel, the resto- 
ration was effected by one whose power, in this instance at 
least, was more potent than that of those who had received 
a diploma from the Professors of the “ Ecole de Medicine.” 

I have prepared the following translation of the report of 
the case, for publication in the “ Journal of Insanity,” but I 
fea, as is generally the case, that the translation, in vigor 
and pathos, falls far short of the original. 


Respectfully yours, Eante. 


Asour noon, on the 7th of May last, I was called to 
see M. J., a young man belonging to a distinguished family, 
and residing in the’ Rue de la Paix. His temperament is 
sanguine, his disposition amiable. I found him upon his bed, 
where it was with the utmost difficulty that four robust men 
could hold him. He recognized no one, not even his friends 
or relatives. His face was highly flushed, his eyes wild, 
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haggard, and rolling in their orbits. He had a violent de- 
lirium, characterised by a fixed and false idea. He saw, be- 
fore him, the corpse of a man, and gazed at it with sneers. 
He wished to drink the blood of the imaginary being, and 
demanded a cup of it filled high unto the brim. Hereupon 
his tongue was moistened with a few drops of water, and 
he believed himself to be drinking blood. He asked for 
more, and swallowed a tumbler full with avidity. He now 
bade his friends farewell, expressing a determination to end 
his torments by self-destruction. He should die happy, since 
he was revenged upon the man who haunted his vision. But 
immediately he reproached himself for his atrocity, and ex- 
pressed his shame and condemnation for the infamous act 
that he had committed. He was seized with nausea, (prob- 
ably from the disgust of drinking what he supposed to be 
blood,) which ended in slight vomiting. He now obtained 
a few minutes repose. Suddenly, however, his features con- 
tracted, his eyes opened with a hideous aspect, and, with 
maniacal force, he seized the hands of one of his attendants, 
whom his distempered imagination converted into an enemy 
—a taunting, bullying enemy. He wished to disembowel 
him, and ravingly talked of a deadly duel. In the imagin- 
ary contest, he believed himself to have received a large 
and mortal wound in the chest, into which, as he supposed, 
he thrust his finger and enlarged the gory gash, that he 
might die the more quickly. Again he bade his friends 
adieu, and sank, oppressed, upon his bed. No voice was 
listened to or recognized. 

Such was his condition during four anxious hours. 
Neither the sinapisms upon his feet, from which he experi- 
enced a sensation of prickling, nor the ice applied to his 
head, nor twenty leeches on either side of his neck, the 
bites of which bled profusely, could moderate his furious 
transports. They recommenced with additional violence. 

Struck with the peculiar character of this delirium, 
which nothing could mitigate, and which contrasted strong- 
ly with the gentle disposition of the young man, I suspected 
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that it must have originated in some violent moral influence. 
But upon this subject no one could give me any information. 
His.delirious mind appeared to be wholly absorbed with the 
idea of a man—of an enemy—whose death he desired, even 
at the sacrifice of his own life. I thought of jealousy as the 
cause, and, in order to verify my suspicion, I placed my 
mouth to his ear, and said loudly, though not sufficiently so 
for others to hear, “ She prefers you: I am assured of it.” 

“Who told you so?’ Who are you to talk to me in this 
manner?” he instantly cried, with an expression of astonishment 
and fury. My conviction was from this moment established. 

I learned that on the preceding day he had no inclina- 
tion for dinner, was melancholy, and in the night had writ- 
ten a letter of ten pages. I inquired for this letter, and, for- 
tunately, the commissionaire who had carried it to the per- 
son addressed, was found. It was written to a young lady. 
Accompanied by the brother of the patient, I immediately 
went to her residence, and entreated her by every thing she 
held most dear, to ascertain if her presence in the chamber 
of the sick man would not exert a favorable influence, more 
powerful than any of the means theretofore resorted to. 
Through compassion and benevolence the lady overlooked 
those objections which she might have advanced against a 
compliance with my request. She went to the house of the 
young man, and when she entered his room he was as furi- 
ousas he had been before. 

“Why! Sir,” said she, “ what means all this ?” 

At these few words,—at the sound of that voice a sud- 
den change came over the features of my patient ; a cloud 
as it were, fell from his eyes; his pupils, which had been 
large, contracted, and a smile softened the rigid outlines of 
his lips. He extended a hand on the side from which he 
heard the voice, and said, “Oh! is it you !” and as soon as he 
felt the hand of the lady placed within his own, he covered 
his eyes with the opposite hand and began to weep. I di- 
rected every one to leave the room, and went out myself. 

I was absent but a few moments, and, upon returning, 
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he extended his hand towards me and asked forgiveness. 
His reason had returned! His respiration was regular, and 
happiness beamed in his eyes. I interrogated him in rela- 
tion to the false impressions under which he had labored, 
but he could give no account of it. “All that I can remem- 
ber,” said he, “is, that my head became instantaneously re- 
lieved, the blood rushed towards my heart, and for a mo- 
ment it was difficult to breathe. This oppression passed 
away with the few tears which I shed, and now I feel per- 
fectly well.” 

He went out as usual on the following morning, and in 
the evening rode into the country. Since his return I have 
met him frequently, and he invariably expresses his grati- 
tude for the almost miraculous manner in which he was 
restored. 


CASE It. 
Long-continued insanity, with speechlessness, &c. 


We are enabled to present the following case of insanity 
with the minuteness and particularity that renders it both 
interesting und instructive : 

—— —— B. was admitted to the N. Y. State Lunatic 
Asylum January 21, 1843, aged 31; and the following par- 
ticulars of his life previous to his admission to the Asylum, 
were furnished us at the time by his very intelligent sister. 

He possessed an amiable, retiring disposition, and from 
early childhood was passionately fond of books. In his ear- 
lier years he was not so much distinguished for the rapidity 


- with which he committed to memory, as for his inquisitive- 


ness, and desire to thoroughly master every study to which 
he turned his attention. His love of study increased until 
the age of fifteen, when he commenced preparing to enter 
College. Although he taught school two winters in the 
mean time, yet he so closely applied himself to his studies, 
that at the age of eighteen he entered the Senior Class in 
— College, and graduated at the age of nineteen. Close 
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application to study had so impaired his health, that he was 
advised by his friends to take a voyage at sea, which he did. 
He returned in about four months considerably improved. 
For the purpose of confirming his health, the next year was 
spent at home laboring on the farm. But during this year 
he continued to study. In 1832, he was called to part with 
an affectionate mother, which deeply affected him; and in 
a few weeks after this event he left for the West, and spent 
several months in Kentucky teaching school. While here 
he was much opposed because he prayed in his school, and 
finally left it rather than violate his conscience. After the 
lapse of a year, he returned to his friends in feeble health, 
where he spent several weeks. He next went to Saratoga 
county, N. Y., and engaged in teaching. While here his 
health declined so much that he fainted several times in his 
school. Being compelled to abandon his school, he went to 
Washington, D. C., and spent some time, and then engaged 
in lecturing on Languages in the Western States. He met 
with good success, and his lectures were highly spoken of 
by the learned ; but ill health finally compelled him to give 
up this also. He then went into Indiana and purchased a 
farm, where he spent one year in manual labor endeavoring 
to regain his health. His health became considerably im- 
proved, and he sold his farm and resumed his former busi- 
ness of lecturing. A broken down constitution again com- 
pelled him to desist; he spent some time in traveling, and in 
the fall of 1836 he went to Illinois, where he passed the win- 
ter. But during all the time he continued to study with great 
ardor, particularly languages, and acquired a good know- 
ledge of Hebrew, Greek, and Latin, and also French, Ger- 
man, and Italian. He also devoted much time to writing a 
Treatise on Mental Philosophy, which he intended to publish. 
During the winter of 1836-7, his mind was considerably 
excited on religious subjects, and in letters to his friends la- 
mented very much that he had passed so much of his time 
in an unprofitable manner, and had neglected to join the 
church and prepare himself for a missionary. In a letter 
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dated March, 1837, he alludes several times to the disturbed 
state of his mind, and observes, “ For some time past | have 
been much of the time in almost entire despair.” 

Soon after this, his system, which for years had been over- 
tasked, and had been struggling against disease, could en- 
dure no longer ; Reason was dethroned, and the affectionate 
son and brother was transformed into a raging maniac, look- 
ing upon every act of kindness from his friends as a plot to 
destroy him. An elder brother now attempted to take him 
to his place of residence, and succeeded in getting him to 
Michigan, where he effected his escape. Search was made 
for him in vain. In July of the year 1837, he came home 
to his father’s in a most wretched and suffering condition, 
presenting a spectacle most heart rending to his friends. 

The succeeding November he was taken to the McLean 


' Asylum, in Massachusetts, from which he made his escape in 


about seven weeks. He was pursued and taken in N. Hamp- 
shire, On his return to the Asylum his liberties were some- 
what abridged, and he promised if he could be allowed his 
former privileges, he would not try to effect his escape. He 
remained contentedly until August, when he told one of the 
oflicers of the institution, “I will not be bound by my prom- 
ise any longer.” The officer replied, “Then you say you 
will try to eflect your escape, do you? “ No,” was his re- 
ply, “I do not say any such thing. I say I will not be bound 
by my promise any longer.” At this time it was supposed 
he was restored, and his friends were so apprised. But be- 
fore arrangements were made to take him out he made his 
escape, of which he immediately apprised his family by let- 
ter from New York, in which he graphically and minutely 
described the ingenious method he adopted to get away un- 
noticed from the Asylum. In three or four months he ar- 
rived at home. On all subjects excepting in reference to 
his confinement he seemed rational, but respecting this he 
was very indignant. He threatened prosecution for false 
imprisonment, and commenced reading Blackstone’s Com- 
mentaries on Law, for the purpose of qualifying himself to 
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defend his own suit, in case of prosecution. Efforts were 
made to keep him from his books, but without success. 
Mental application made him worse, and he commenced 
delivering public lectures against the Lunatic Asylums.* 
In the spring of 1839 he left home, and was gone six months. 
On his return he was asked where he had been, and the 
only reply he gave was, “Two weeks ago I was drawn in- 
to Boston as King and Emperor of Canada, by twenty span 
of horses.” He remained at home a year. He then went in- 
to the woods and manifested a disposition to remain there. 
In the fall of 1840 he became so violent that his family were 
compelled to confine him. On the 23d of December, 1840, 
he made his escape from he family by taking out the win- 
dow-casing and then the window, and nothing could be 
heard from him for fourteen months. In February, 1841, 
his family received a letter from him in Indiana, addressed 
to his father, asking for $400 for the purpose of purchasing 
a tract of land of which he said he had possession. The 
letter exhibited much derangement of mind, and his brothers 
went after him; but although they traveled through several 
States, they could not find him. They often heard of him, 
and learned that as soon as people undertook to provide for 
him suitable food and raiment, he would leave the neighbor- 
hood, and would never accept of any presents, either of 


* He had printed notices of his intended Lectures posted up in various pla- 
ces. One now before us, printed in large capitals, is as follows : 


HEAR YE! HEAR YE! HEAR YE! 


The Court of Expediency (is opened) in the name of the Republic of Amer- 
ica, We declare eternal war against the men, corporations, or bodies of men, 


who dare to imprison us, or any of us, without law. 
By authority of the Court. 


An oration will be delivered at the Second Presbyterian Church, in Utica, 
on the evening of the 27th of February, 1839, commencing at 7 o'clock. The 
subject is—The Laws, Sentiments, and Practices of the present day ; embra- 
cing the outlines of a work, to be entitled “ The clanking of fetters, and bed- 
lam broke loose ; or, nine and a half months imprisonment in a mad-house. *O 
tempora ! O mores ! Senatus hac intelligit, consul videt: hie tamen vivit.’” 

Admittance twenty-five cents. 

> P.8.—Tell Keokuk and Jumper, that Black Hawk will raise his hatchet, 
and strike up a light, which shall glance on from river to river, kiss the great 
end toe ap to leuk 
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food or clothing, unless he could pay for them. In Novem- 
ber a letter was received from a man in Indiana, giving in- 
formation that he had returned to that place, and was al- 
most in a state of nudity. Two men were immediately 
sent after him, but before they arrived there he had effected 
his escape. They followed him nearly through the State, 
and finally gave up the pursuit as a hopeless task. 

On the 2d of January, 1843, he made his appearance in 
Birmingham, Erie county, Ohio, where his brother-in-law 
and sister were residing. His feet were badly frozen, and 
his clothes were poor and dirty. He seemed to know his 
sister, but would not speak to her. Arrangements were 
soon made to remove him, and he was brought home to his 
family, but he spoke not a word to any person, nor mani- 
fested any emotion on seeing his home and kindred. He 
eat and slept well on the journey. 

On admission to the Asylum, soon after his return, he 
weighed 130 lbs., was 5 ft. 9 inches high, pulse 100 in a 
minute, though he struggled some to avoid our counting it, 
which probably increased its frequency. His head is of 
good shape, measuring in its greatest circumference 22 
inches, and from the root of the nose to the middle of the 
back of the neck 14 inches, and from the opening of one 
ear across the head to the other 14} inches. 

His countenance had a look of intelligence, and his man- 
ner was active and decided. He spoke not a word, nor 
did he notice any thing, as he kept his eyes constantly clo- 
sed when any person was near ; and this practice he always 
continued, though when he was alone in his room, and when 
he supposed no one saw him, he has been seen to open his 
eyes and look around. He also chose to stand constantly 
during the day, and never willingly sat down; he however 
would retire to bed at night, and always slept well. But 
his standing position was always a constrained one, some- 
times on one foot or partially sitting down, or bent over, but 
always in a position to keep the muscles in a state of ten- 
sion. By this practice he had fully developed the muscles 
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of his body, which were large and remarkably firm. This 
was true even of the muscles of his face, and which gave to 
his countenance the appearance of resolution, firmness, and 
intelligence, instead of the look of idiocy which is often seen 
in those who have been long insane. ee 
Immediately after reception he was bathed, and as his isi. t 
bowels were costive, he took laxative medicine ; and for in- Oe 
continence of urine, tincture of lytta with some benefit, but 
not with entire relief. During the winter, spring, and sum- 
mer, he remained without much change, though he increased 
in flesh, and was some more active than when he came. 
The shower bath was occasionally tried, and he had a seton 
in his neck ; and various methods were adopted to change 
his condition and to induce him to speak, but without any 
effect. During the summer he had apparently a rheumatic 
affection of his knees, which were much swollen for a few 
days; and in August he had an attack of diarrhoea, which 
so rapidly prostrated him in a short time, that we became 
alarmed, and so informed his friends. He however soon ae 
recovered, and continued without change during the follow- ae 
ing winter, spring, and summer, until August, when he was i 
again attacked by diarrhoea with great severity, and which 
terminated his existence in afew days. With the exception 
of a previous short attack of diarrhoea, and a slight rheu- 
‘matic affection, his bodily health seemed perfect during the ; 
time he was at the Asylum, and he eat and slept well and oy 
regularly. 
Notwithstanding we resorted to various methods to sur- a 
prise him and induce him to speak, he was never known to a 
utter a word from the time he was arrested in Ohio until ! ae / 
his death, with one single exception, which was as follows : sae 
In the spring of 1844 an attendant undertook to lead him Be: ¥ 


from one part of the hall to the other, when he exclaimed, * 
“ Let me alone.” How long he had been thus taciturn be- oi 
fore he came to the Asylum, we do not know ; but presume agi 
ke said but very little after he left his home in 1840, Be if 
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Autopsy. On examination, no particular marks of disease 
were perceptible, except in the brain. This organ, includ- 
ing the cerebrum and the cerebellum, when detached from 
the dura mater, weighed 3 Ibs. 3 oz. Avoirdupois ; the cer- 
ebellum, with the annular protuberance, and the medulla 
oblongata, 6 oz, 1 dr. The skull and membranes appeared 
healthy, except the arachnoid membrane and the pia mater, 
which were deeply injected with blood, and were thicker 
and firmer than natural. The brain itself on its anterior 
* ar surface exhibited to the eye nothing unusual, but it was un- 

; tte naturally hard, as if it had been parboiled or tanned. 
f 3 On reversing the brain and looking at its base, it appeared 
4 to be healthy, but we were surprised at the unusual depth 
a a and size of the depressions made in its anterior lobes by the 
: ara | orbitar processes of the os frontis. These depressions were 
4 larger than usual, and twice as deep. The orbitar process- 
. 4 es forming the roof of the eyes were consequently unusually 
. . convex. To prevent mistake in this respect, we compared 
- i them with a large number of preparations of the same parts. 
On examining the depressions alluded to with great care, 
- 3 we found the convolutions of the brain at these points unu- 
4 - sually small, and the cineritious portion very thin; and in 
. . fact all of the anterior convolutions of the brain appeared as 
by if partly absorbed, and the skull over this part was thicker 
| than usual, more so than other parts of the cranium that are 
* usually the thickest. All other parts of the brain appeared 
| healthy. The cerebellum was unusually large, and exhib- 
ited no marks of disease. 


Remarks. 


It will be noticed that the most distinct marks of disease 
or deficiency of the brain was in the part corresponding to 
that where Gall and his followers have located the organ of 
language. It will also be recollected that his greatest pur- 
suit and pleasure in life was the study of languages, in which 
he had made remarkable proficiency, and that after his de- 
rangement of mind he ceased to speak for several years. 


: 
Z 


1844.] Insanity in England. 155 
Did over-exertion of the organ occasion the disease? Or 
did the long disuse of language cause the absorption of the 
brain mentioned ? 

Satisfactory answers to these queries may perhaps be ob- 
tained by careful observation of cases resembling this, espe- 
cially of cases in which the long-continued disuse of lan- 
guage was a striking characteristic. 


ARTICLE VI. 


NOTICES OF BOOKS. 


{INSANITY AND ASYLUMS FOR THE INSANE IN ENGLAND 
AND WALES. 


Report of the Metropolitan Commissioners in Lunacy, to the 
Lord Chancellor ; presented to both Houses of Parliament 
by command of her Majesty. London: 1844. 


Commissioners.—1843 §- 1844. 


LORD SEYMOUR. . DR. JOHN BRIGHT. 

LORD ASHLEY. DR. HENRY HERBERT SOUTHEY. 
RT. HON. R. VERNON SMITH. DR. JOHN ROBERT HUME. 
ROBERT GORDON, ESQ. DR. THOMAS WATERFIELD. 
COL. WILLIAM HENRY SYKES. DR. FRANCIS BISSET HAWKINS. 
JAMES MILNES GASKELL, ESQ. DR. JAMES COWLES PRICHARD. 
JOHN BARNEBY, ESQ. JAMES WILLIAM MYLNE, ESQ. 
FRANCIS BARLOW, ESQ. BRYAN WALLER PROCTOR, ESQ. 
JAMES ROBERT GOWEN, ESQ. JOHN HANCOCK HALL, ESQ. 

DR. THOMAS TURNER. R, W. 8S. LUTWIDGE, ESQ. 


Epwarp Dv Bots, Clerk § Treasurer. 


By act of Parliament the Commissioners in Lunacy are 
directed to visit all licensed Asylums for the reception of the 
Insane in England and Wales, except the Hospital at Beth- 
lem, at least once a year, and some of them more frequently. 

From the Report before us, it is evident they have faith- 
fully attended to the duties assigned to them, and carefully 
and minutely examined each Asylum, and the condition of 
the patients; inspected their bedding, clothing, and food ; 
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The results of their observations, together with their opin- 
ions on various subjects connected with the welfare of the 


insane, are embodied in a large octavo volume of 300 pages, 
which we propose now to analyse so as to present to our 


ings ; and inquired into the medical and moral treatment of 
readers the most important facts it contains. 


the patients, their occupations, amusements, Kc. 
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Proportions per cent. of Pauper Lunatics to Population, See 
January 1, 1844. 
Population. Proportion | ve Pauper i. 
unatics.| per cent. |perseas living, Pay 
= | Males, | 7,589,659] 7159! .094 | 1060 
= | Females, | 7,945,962} 8442) .106 942 he 
Total,  |16,535,021| 15,601; .100 | 1000 4 
<= | Males, 463,985 542; 
= | Females,| 480,476] 
| Total, 944,461| 1220, .129 
Tot. Eng. & Wales, |16,480,082| 16,821] .102 980 
Deduct Criminal Lunatics, 279 
Tot. Paup. Lun. not criminals, 16,542} .100 1000 yg 


The total number of Lunatic Asylums which the Commis- 
sioners are authorized to visit, amount to 166—viz.: 12 : 
county Asylums; 5 county and subscription Asylums; 11 q 
Asylums of a mixed character, maintained partly by sub- 
scription, and partly by income arising from charitable foun- 


dations ; 2 Military and Naval Hospitals ; 99 houses licensed a as 
by the Justices in session, viz.: 59 which receive private ig “Ve 
patients only, and 40 which receive pauper as well as private a 


patients ; 37 houses licensed by the Metropolitan Commis- 
sioners, viz.: 33 which receive private patients only, and 4 
which receive paupers as well as private patients. ba 

These Asylums, they state at the commencement of their 
Report, “ exhibit instances of almost every degree of merit 


and defect. Some are constructed on an extensive scale, 
and combine most of the advantages and comforts of a weal- BS 
thy establishment. Others are mean, poor, confined within eH 
narrow bounds, and almost wholly without comforts or Ha 


resources of any kind. Some are situate in open and heal- 


thy places, in the midst of large airing grounds and cheerful i | 
prospects. Others are in the centre of towns or populous By 
suburbs, without good air, and without space sufficient for a hy 
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i q daily exercise. In some places books and amusements are 
im 77h. furnished abundantly for the benefit of patients, and various 

ke ® means of eccupation, adapted to their capacities and previ- 

‘im fie ous habits, are provided. In others, the lunatic is left to pass 

| ee his time listless and unoccupied, or occupied only with the 

a ; ; 4 delusions that disturb him, and which thus, being diverted 

| Bee by no amusement or employment, in the course of time be- 

come strengthened, and not to be removed.” 

i so The result of their observations are arranged under the 
a 1. The different Classes of Lunatic Asylums, their con- 
struction, condition, management, and visitation. 

m Fa 2. Condition of Paupers on admission. 

- tine 3. Forms of disease, medical treatment, diet and classifi- 
cation. 

4, Occupations and amusements. 
- 5. Restraint. 
6. Religious services. 
. foe 7. The admission and liberation of Patients. 
8. Statistics of Insanity. 
9, Criminal Lunatics. . 
10. Wales. 
| 7 The different classes of Lunatic Asylums have already 


been noticed, and the following table embodies much im- 
portant information respecting most of the county and pub- 
lic Asylums. 
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Besides these public Asylums, there are 136 licensed hou- 
ses for the Insane; 92 of these receive private patients only, 
but most of them have but few patients ; full one-half have 
not more than 12 each, and several but 2. The largest are 
Pembroke House, Hackney, in charge of Walter Davis 
Williams, M. D., and which has 95 patients ; and Burling- 
ton House, near Bristol, kept by F. K. Fox, M. D., and C. 
J. Fox, M. D., Somerset, which has 90. 

Of the houses that receive only private patients, the Com- 
missioners say, “Some of them possess every accommoda- 
tion and convenience which comfort, or even luxury, can 
require ; and in them the patients are generally treated 
kindly and judiciously.” They remark, however, that 
“many of them are susceptible of improvement.” 

The price for keeping patients at these establishments, 
varies from a few shillings per week, to several guineas, 
according to the accommodations afforded. 

There are 44 licensed houses receiving paupers, but many 
of them admit private or pay patients also. 

Most of them receive but few patients; the following are 
the only ones that have over 150 patients each. More than 
half of the others have less than 50. 


| 

PROPRIETOR. WHERE SITUATE. & 

Paupers.* 
Armstrong, Peter, Peckham House, - (10s. Od. | 48503 
Lee, Henry Boyle, (Surgeon) (Hoxton House, Hoxton, | 9¢. Od. | 81315 
Warburton, John, M. D, Bethnal Green, = - 9s. 84d. 226 336 
Phillips, T. (Surgeon) Bellevue House, 8s. Od. 8148 

{ington Marke ad 
Willet,R. Faddington House, 8s. Od. 144 
* For maintenance, medicine, and clothing. 


The charge for keeping private patients at these Asylums 
is somewhat uniform, usually from 8 to 10 shillings per 
week, which is about equal to two dollars and to two and a 
half our currency. Some furnish clothes for this price, and 
some do not. 
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I. County Asylums. 


The Commissioners are of opinion that many of the coun- 
ty Asylums have been built in too expensive a manner, and 
recommend that no unnecessary cost should be incurred for 
architectural decoration. They also think that dormitories, 
containing several beds, are much preferable, as a general 
arrangement, to single bedded rooms, although a limited 
number of the latter they consider necessary in every large 
Asylum, for the use of violent, noisy, and mischievous pa- 
tients. 

One of the greatest deficiencies of the county Asylums, 
mentioned by the Commissioners, is that of land. | 

The Asylum at Nottingham with 177 patients, has but 
3 acres, besides what is occupied by the buildings, garden, 
and yards; Leicester with 131 patients, only 4 or 5; Nor- 
folk, with 220 patients, but 5; Lancaster, with 611 papel 
formerly but 5, increased subsequently to 15 acres; an 
Hanwell, with 1000 patients, has but 53. The great value 
of out-door occupation, they say, as a means of restoring 
the insane poor, render the want of a sufficient quantity of 
land a yery serious defect in those Asylums, 

Some few are poorly supplied with water, and several 
are imperfectly warmed and ventilated. Owing to deficien- 
cy in this respect, dysentery formerly prevailed in several 


Asylums where it does not since improvements have been . 


made in warming and ventilating. Most Asylums are now 
“ warmed by means of a circulating steam or hot water ap- 
paratus, and some by means of a large volume of pure at- 
mospheric air, passing from the yard, through channels un- 
der ground, into a chamber where it is warmed in winter, 
by passing over a large surface of hot water pipes, and 
from thence enters the galleries in a Jarge volume near the 
ceiling, and into the sleeping rooms. It is from thence 
drawn off through apertures near the floor, and into air 
drains which communicate with fires in the cellar, thus en- 
suring a constant change of air, as the fires are supplied 
entirely by the vitiated air from the galleries and sleeping 
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Besides these public Asylums, there are 136 licensed hou- 
ses for the Insane; 92 of these receive private patients only, 
but most of them have but few patients ; full one-half have 
not more than 12 each, and several but 2. The largest are 
Pembroke House, Hackney, in charge of Walter Davis 
Williams, M. D., and which has 95 patients ; and Burling- 
ton House, near Bristol, kept by F. K. Fox, M. D., and C. 
J. Fox, M. D., Somerset, which has 90. 

Of the houses that receive only private patients, the Com- 
missioners say, “Some of them possess every accommoda- 
tion and convenience which comfort, or even luxury, can 
require; and in them the patients are generally treated 
kindly and judiciously.” They remark, however, that 
“many of them are susceptible of improvement.” 

The price for keeping patients at these establishments, 
varies from a few shillings per week, to several guineas, 
according to the accommodations afforded. 

There are 44 licensed houses receiving paupers, but many 
of them admit private or pay patients also. 

Most of them receive but few patients; the following are 
the only ones that have over 150 patients each. More than 


half of the others have less than 50. 
PROPRIETOR. WHERE SITUATE. 
Armstrong, Peter, Peckham House, - 10s. Od. | 48503 
Lee, Henry Boyle, (Surgeon) |Hoxton House, Hoxton, | 98. Od. | 81315 


Warburton, John, M. D. Bethnal Green, 9s. 84d. 226.336 
Phillips, T. (Surgeon) Bellevue House, Devizes,| 88. Od. | 8148 
{ington 


Willet,R. . - - Faddington House, Lav. 
* For maintenance, medicine, and clothing. 


The charge for keeping private patients at these Asylums 
is somewhat uniform, usually from 8 to 10 shillings per 
week, which is about equal to two dollars and to two and a 
half our currency. Some furnish clothes for this price, and 
some do not. 
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I. County Asylums. 

The Commissioners are of opinion that many of the coun- 
ty Asylums have been built in too expensive a manner, and 
recommend that no unnecessary cost should be incurred for 
architectural decoration. They also think that dormitories, 
containing several beds, are much preferable, as a general 
arrangement, to single bedded rooms, although a limited 
number of the latter they consider necessary in every large 
Asylum, for the use of violent, noisy, and mischievous pa- 
tients. 

One of the grestest deficiencies of the county Asylums, 
mentioned by the Commissioners, is that of Jand. i 

The Asylum at Nottingham with 177 patients, has but 
3 acres, besides what is occupied by the buildings, garden, 
and yards; Leicester with 131 patients, only 4 or 5; Nor- 
folk, with 220 patients, but 5; Lancaster, with 611 papeety 
formerly but 5, increased subsequently to 15 acres; 
Hanwell, with 1000 patients, has but 58. The great value 
of out-door occupation, they say, as a means of restoring 
the insane poor, render the want of a sufficient ee 
land a yery serious defect in those Asylums. : 

Some few are poorly supplied with water, and several 
are imperfectly warmed and ventilated. Owing to deficien- 
cy in this respect, dysentery formerly prevailed in several 
Asylums where it does not since improvements have been . 
made in warming and ventilating. Most Asylums are now 
“warmed by means of a circulating steam or hot water ap- 
paratus, and some by means of a large volume of pure at- 
mospheric air, passing from the yard, through channels un- 
der ground, into a chamber where it is warmed in winter, 
by passing over a large surface of hot water pipes, and 
from thence enters the galleries in a Jarge volume near the. 
ceiling, and into the sleeping rooms. It is from thence 
drawn off through apertures near the floor, and into air 
drains which communicate with fires in the cellar, thus en- 
suring a constant change of air, as the fires are supplied 
entirely by the vitiated air from the galleries and sleeping 
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rooms. The apparatus has been in use several years, and 
has been found to answer perfectly. The air can not be 
heated above the temperature of boiling water, and conse- 
quently is never burnt.” | 

In some of the Asylums the day rooms only are warmed ; 
this is thought to be wrong, and the Commissioners recom- 
mend that all the galleries and sleeping rooms should be 
properly warmed and ventilated, so that the patients may 
breathe a pure atmosphere of a moderate and even tem- 
perature. 

The Commissioners think the sleeping rooms should be 
but on one side of the galleries, though if the galleries are 
wide and well lighted, there is less objection to the sleeping 
rooms being on both sides, In some, as Bedford, the rooms 
are too small, only six and a half feet long and six feet wide 
and eight feet high; but in general the rooms are from nine 
to ten feet long and seven wide. 

They recommend the construction of yards so as to ad- 
mit as mueh sun and prospect as possible, and approve of 
the plan adopted at Wakefield of raising mounds so as to 
afford a view of the country over the walls. As regards 
the size of Lunatic Asylums, they say, “ We think it is de- 
sirable that no Asylum for curable lunatics should contain 
more than 250 patients; and think the immense establish- 
ments at Hanwell and Lancaster had not ought to be in- 
creased, as is contemplated. They recommend that the 
incurable class be separated from the curable, and the for- 
mer be placed in Houses of Refuge, where they can be kept 
at less expense. This plan, for reasons assigned in the last 
number of this Journal, we think very objectionable. 

It is the duty of the Justices of the Peace of each county, 
to elect annually a Committee of Visiting Justices for the 
management of Lunatic Asylums in the county; and the 
Justices are required to visit them frequently, and to make 
regulations for their management. In some instances such 
Visiting Justices have not been appointed, and no regulations 
have been adopted ; and in others, when appointed they have 
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neglected to attend to their duties as they ought, and have 
but seldom visited the Asylums, 

Some provision for lunatic paupers when discharged, un- 
til they can find employment, the Commissioners think ne- 
cessary. The testitute condition of many pauper lunatics 
leaving Asylums has induced benevolent individuals to raise 
funds for their assistance. A gentleman of the name of 
Harrison left a sum of £1000 to the Asylum at Wakefield 
for this purpose, and at Hanwell the Ade/aide fund having 
the same object, was set on foot by the charitable exertions 
of the Visiting Magistrates, and in 1842 amounted to £5000. 

Though there is less need of such assistance in the United 
States than in England, we presume, yet not unfrequently 
cases occur when it is much needed here, and for want of 
which relapses occur. 

Every licensed Asylum in England, containing 100 pa- 
tients, is required by law to have a resident Medical Officer, 
and the Commissioners think that a similar regulation should 
be made in reference to public Asylums, At present all 
the county Asylums possess resident medical officers, ex- 
cept those,of Bedford, Norfolk, and Pembroke. 

They also recommend that county Asylums should have 
a Visiting Physician, in addition to the resident medical 
officer. 

This arrangement we think altogether erroneous. The 
superior medical officer should constantly reside at the Asy- 
lum, and with the patients. He would then not only see 
them every day, but many times in the day if necessary, 
and knew immediately every change in their condition, and 
by his experience and learning and other qualifications, he 
should be the best judge of their treatment, and direct it. 
To him, under the general control of the officers appointed 
by the Government, should be confided the management of 
the establishment. But he should have no interest whatever 
in the income arising from the board of patients. 
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Il. County Asylums, partly supported by contribution. 


In the counties of Cornwall, Gloucester, Leicester, Not- 
tingham, and Stafford, Asylums have been established at 
the joint expense of counties and subseribers, on the ground 
that the payments of the rich would help maintain the poor- 
er class. ‘The Commissioners, however, do not think much 
good has resulted to the paupers from this arrangement; on 
the contrary, in some Asylums the better part of the build- 
ings and grounds are given up to the private patients, to the 
exclusion of the paupers. 


Ill. Military and Naval Hospitals. 


That for the Military is at Fort Clarence, near Chatham ; 
but it is reported as an unfit residence for the insane, and 
we understand that the inmates are about to be removed to 
a new Asylum. 

The Naval Hospital for the Insane at Haslar is admira- 
bly adapted to its purpose. The rooms are lofty and spa- 
cious, and command a fine view of the entrance to Ports- 
mouth harbor. There are excellent exercising grounds, and 
the patients are frequently taken out in boats, and on fishing 
excursions. Although Sir W. Burnet has the general con- 
trol as Director General of the Medical Department of the 
Navy, yet the immediate care of the Asylum devolves on 
Dr. Anderson, who has made many improvements, and dis- 
pensed entirely with chains, straps, corsets, and other means 
of restraint formerly in use there. 


IV. Public Hospitals, supported wholly or partly by 
voluntary contribution. 

Although these Hospitals derive some income from char- 
itable foundations, yet for the most part patients admitted 
into them pay the greater part of the expense of their main- 
tenance. These institutions, however, afford much benefit 
to private patients at a moderate expense. The Retreat 
near York is commended, and also Lincoln Asylum. St. 
Luke’s is ill placed, and deficient in airing grounds. From . 
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its curable wards cases of epilepsy, paralysis, and idiocy, 
and all cases of more than a year’s standing, are excluded ; 
but there is a ward appropriated to 100 incurables. 


V. Licensed Houses. 


Those that admit only private patients have been already 
alluded to as for the most part well conducted ; but many of 
those for pauper lunatics are wretched establishments, wholly 
unfitted for the residence of the insane, and where they are 
neglected and abused to such a degree as to call loudly for 
the interference of Government. 

We have not reom, however, to notice but a few of the 
defects and atrocities of many of these establishments. 

In some the Commissioners found persons illegally com- 
mitted, and some who were not insane. At Cranbourne 
Asylum at the time the Commissioners visited it, there was 
no Superintendent, Keeper, or Nurse, to take charge of the 
patients, and only one female servant and a boy sixteen 
years old in the house. 

At Haverfordwest there was not a single change of linen 
either for the beds or for the persons throughout the Asy- 
lum, and although no belts, hand-locks, or strait-jackets were 
allowed, yet the refractory patients were confined in strong 
chairs. The dress of the patients was dirty and insufficient, 
their diet poor, and no employment, books, or amusements 
allowed them. A medical man visited the house once, and 
occasionully twice a week. 

In the Asylum at West Auckland, the violent and quiet, 
the dirty and clean, were shut up together. In the small, 
cheerless day-room of the males, with only one unglazed 
window, five men were restrained by leg-locks, called hob- 
bles, and two were wearing, in addition, iron handcuffs and 
fetters from the wrist to the ankle. They were all tranquil. 
The reason assigned for the coercion was, that without it 
they would escape. One powerful young man, who had 
broken his fetters, was heavily ironed, and another was leg- 
locked and handcuffed, who was under medical treatment, 
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and in a weak state. One woman was leg-locked by day, 
and chained to her bed at night. Chains were fastened to 
the floors in many places, and to many of the bedsteads. 
The males throughout the house slept two in one bed. 

At the licensed house at Derby, nearly all the provisions 

of the law for the regulation of licensed Asylums were vio- 
lated. ‘ 
At the Asylum at Lainston, the buildings appropriated to 
the paupers consisted of stabling and out-houses, and quite 
unfit to be used for an Asylum. Seven female paupers were 
restrained with iron hand-locks and chains, and strait-waist- 
coats, and the same seven women and three others were 
chained to their beds at night. 

At the Asylum at Plympton, in Devonshire, “one room, 
in which seventeen patients lived during the day, measured 
only sixteen feet six inches by twelve feet. There was no 
table in it, and there was sitting room for no more than ten 
patients. Several of the bed-rooms were cheerless and wet, 
from the damp or rain, and the walls were besmeared with 
filth. Close to some small crib-rooms, in whiclt some girls 
(violent patients) slept, there was a bed-room for a male pa- 
tient, who, it appeared, had access to the room in which the 
girls slept.” 

“ At another visit Oct. 2, 1843, three women were found 
chained by their legs to the benches. One of them, men- 
tioned in the previous Report, had, besides the chain to her 
leg, another chain passing round her waist, to which were 
fixed, by an iron ring, two hand-locks in which both her 
hands were confined. Besides this restraint, there were 
twenty-one patients who were chained to their beds at night: 
two of these were private patients, and the others were male 
and female paupers. The three sleeping-rooms in the wo- 
men’s cottage could not, in the judgment of the Commission- 
ers, have been cleaned for some days; the wooden cribs 
were filthy, the floor was in holes, and soaked with urine, 
and in parts covered with straw, and excrement. We can 
give no other general description of it, than that it was most 
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disgusting and offensive, In a crib in one of these wretched 
places, a female private patient who was, cleanly, had been 
compelled to sleep; she implored us only to remove her 
to a better part of the house.” 

But we will make no further quotations from the Report 
before us of the disgraceful condition in which pauper luna- 
tics were found by the Commissioners in many of the houses, 
These officers appear to have faithfully performed their duty, 
and the publication of their Report we are confident will 
arouse the public, and induce the Government to adopt meas- 
ures to remedy the evils of which they complain, Good 
has already resulted, the Commissioners say, from their visits, 
and many houses have been materially improved. 

The Commissioners complain, not without reason, of neg- 
lect in some of the visiting magistrates. At West Malling 


Asylum, in Kent, the Commissioners discovered six conceal- — 


ed sleeping places for patients in an out-house. They were 
wooden closets six feet long, and six high, and three feet two 
inches wide, arranged on each side of a passage, between 
two and three feet wide. All were extremely close, and 
the two centre ones had no means of ventilation. They 
were regularly occupied, but were not laid down in the 
plan of the house, and were unknown to the visiting magis- 
trates. ‘The Commissioners, however, say, that in many in- 
stances the visits of the magistrates have been regular and 
thorough. 

They allude to escapes from Lunatic Asylums, and the 
danger of permitting them, as in some instances those who 
have escaped, on their return home have committed mur- 
der, 

The escapes from Hanwell have been numerous. From 
the years 1831 to 1843, both inclusive, the escapes have 
been in all 245. They also mention instances of disgrace-. 
ful peculation, and instances of great wrong done to pa- 
uents in regard to their property, only a very small portion 
of a large income being allowed for their support. . 
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VI. Condition of Paupers on admission. 
Under this head the Commissioners complain of the great 
accumulation of incurable cases in the Asylums. That 
such is the fact the following table exhibits : 


County Asylums. | Curable. |incurable.| Total. 


Bedford, - - 27 112 139 
Chester, - ‘ - 48 116 164 
Dorset, - : 14 139 153 
Kent, 22 227 249 
Lancaster, . 65 546 | 601 
Middlesex, (Hanwell) 58 917 975 
Norfolk, - : 108 56 164 
Suffolk, - 27 179 206 
Surrey, : - 20 362 382 
York West Riding, : 48 384 432 

County Curable.|Incurable.| Total. 
Cornwall, SUG, 120 133 
Gloucester, 59 198 257 
Leicester, : 63 68 131 
Nottingham, - : 37 88 125 
Stafford, - - 48 197 245 


Most of the Superintendents of Asylums complain that 
pauper lunatics are sent to them at so late a period of their 
disease, as to impede or prevent their ultimate recovery ; 
and the Commissioners remonstrate against the practice of 
keeping this class of the patients in the workhouses, as is 
often the practice, until they are incurable. They also urge 
the importance of discrimination in selecting cases to be 
sent to the Asylum instead of leaving it to accidental ar- 
rangement, as it now is, without any reference to the urgen- 
cy or curability of the case, and entirely concur in the opin- 
ion expressed by the Poor Law Commissioners, “that the 
detention of any curable junatic in a workhouse is highly 
objectionable, on the score both of humanity and economy.” 
“ The rule for admission of patients in Hanwell is, that every 
parish is entitled to send one patient for every £7000 of its 
rated rental,.and every parish not rented so high is entitled 
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to send one patient. The magistrates take no steps to as- 
certain the nature of the cases previously to admission, with 
a view to the preference of recent cases. The parish offi- 
cers frequently merely mention the number, without even 
the names of the patients requiring admission. This was 
the information given us at the Asylum.” 

To remedy the evils complained of, and to prevent Asy- 
lums from becoming full of incurable cases, the Commission- 
ers recommend that provision be made for their removal from 
time to time in order to make room for such as are curable. 


VII. Forms of disease, Medical treatment, Diet, and 
Classification. 
Under forms of disease we find nothing new to particular- 


ise. The frequency of general paralysis in three Hospitals — 


is as follows : 
In 213 admissions into Hanwell Asylum, . . 32 
In 120 ” Surrey 16 
In 619 ” Lancaster ” 
The proportion of epileptics to the other inmates is very 
considerable in some Asylums, as may be seen by the fol- 
lowing statement : 


Numbers Epilepties. 

in House. Male, | Female. 
Hanwell, - 975 80 63 
Bethnal Green, - 562 40 19 
Hoxton House, - 396 24 20. 
Lancaster, - - 611 40 23 
York West Riding, 433 23 16 
Kent, - . - 249 15 14 
Chester, 164 12 6 


Medical Treatment.’ Licensed houses containing less than 
100 patients are not required to have a resident physician. 
This, in our opinion, is a very great and dangerous defect. 
Such establishments are visited but once or twice a week 
by some physician in the neighborhood, and the patients 
have but little medical treatment. . The Commissioners 
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‘speak in high terms of several physicians who reside at 
their own establishments, and also of the Medical Superin- 
tendents of the county Asylums generally, as men of intel- 
ligence and humanity. 

They say the most frequent causes of insanity among the 
poor, are habitual intemperance, poverty and destitution, 
grief, disappointment, and in some instances want of suffi- 
cient nourishment ; and for their restoration they recom- 
mend a nutritious diet, with considerable proportion of ani- 
mal food, warm clothing, and a dry pure atmosphere. They 
mention that in some Hospitals where the diet of patients 
was improved some time since, the recoveries have since 
considerably increased. 

The following is the Dietary of Hanwell Asylum, and 
does not essentially differ from that of most of the other 


Asylums for paupers in England : 
MIDDLESEX. 


(Weekly charge for Paupers, 7s. including clothes.) 
MALES. 
Breakfast. Milk, thickened with oatmeal and flour, 1 pint ; 
bread, 6 oz. 


Dinner. Sunday, Meat, 5 oz. cooked. 
Tuesday. Yeast dumpling, 4 oz. 
Wednesday, ( Beer, half a pint. 


Friday, Vegetables. 
. 1 pint soup; bread, 6 oz.; beer, 
Monday, half a pint. 


Irish stew, 12 0z.; bread, 6 oz. ; 
Thursday, beer, half a pint. 


Meat pie crust, 12 oz.; meat, 1} 
Saturday, Song beer, half a pint. 


Supper. Bread, 6 0z.; cheese, 2 oz, ; beer, half a pint. 
Extras to Workmen. 


 QOut-door workers to be allowed half a pint of beer at 11 
o'clock, A. M., and at 4 P. M., daily; 1 oz. of tea and 
4 oz. of sugar per week. | 
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FEMALES. 


Breakfast. Bread, 5 oz.; butter, } 0z.; sugar, 4 oz. per 
week ; tea, 1 pint. 


Dinner. Sunday, Meat, 5 oz. cooked. 


Tuesday, Yeast dumpling, 4 oz. 
Wednesday, { Beer, half a pint. 
Friday, Vegetables. 

1 pint soup; bread, 6 oz.; beer, 
Monday, half a pint. 


Irish stew, 12 oz.; bread, 5 oz. ; 

beer, half a pint. 

Meat crust pie, 12 oz.; meat, 1} 

oz.; beer, half a pint. 

ee Milk, thickened with oatmeal and flour, 1 pint; 
read, 5 oz. 


Extras to Laundry Women, &c. 


Laundry women to be allowed half a pint of beer at 4 
P. M, ; and together with helpers, &c,, 1 oz. of tea and 4 oz. 
of sugar per week, in lieu of the ordinary supper. 


Thursday, 
Saturday, 


The utility of opiates, the Commissioners think, in recent 
cases of insanity is more generally acknowledged than for- 
merly, but say they are not used, nor any other medicine, 
as a substitute for coercion, though the use of emetic tartar, 
of sedatives combined with aperients, and cold applications 
to the head, has occasionally rendered mechanical restraint 
unnecessary. 

Under the head of Classification of Patients, we find 
nothing worthy of especial notice. They recommend the 
separation of epileptic patients from others, and say that in 
reference to epileptic, and also to suicidal patients, “an ar- 
_ rangement is adopted in the Lincoln Asylum, which we have 
observed in no other institution, but which we think deserv- 
ing of imitation. These patients are placed in dormitories, 
where they are constantly watched throughout the night by 
an attendant, who sits up, and is so placed as to have a com- 
plete view of the apartments in which the patients sleep.” — 
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VII. Occupation, amusements, and exercise. 

Occupation and exercise in the open air is deemed very 
useful for the insane: they should be employed as much as 
possible. Spacious yards and pleasure grounds should be 
provided, and music and dancing and various games may 
be resorted to with benefit to many cases. 

In the better conducted Asylums, books are procured and 
placed at the disposal of patients ; the exercise of trades and 
other in-door employments is encouraged—in some cases 
rewarded ; and out-of-door occupation is provided by means 
of large gardens or farms, in which patients regularly labor 
in the proper seasons. 

1X. Restraint. 

On this subject the Commissioners say: “In some Asy- 
lums, both public and private, the Superintendents and Pro- 
prietors state that they manage their patients without having 
recourse to any kind of restraint whatever. In other Asy- 
lums, it is affirmed that the disuse of restraint is their rule 
and system, and that its use, in cases of necessity or expe- 
diency, forms the exception to the rule. Those who profess 
the entire disuse of restraint, employ manual force and se- 
clusion as parts of their method of management, maintaining 
that such measures are consistent with a system of non-re- 
straint. It is said by these persons, that when any of the 
limbs (as the legs or hands of a patient) are confined by the 
strait-jacket, the belt, or by straps or gloves, he is under re- 
straint. But in cases where he is held by the hands of at- 
tendants, or when he is for any excitement or violence for- 
ced by manual strength into a small chamber or cell, and 
left there, it is said that restraint is not employed, and the 
method adopted in these cases is called ‘ the non-restraint 
system.’ In those cases where the patient is overpowered 
by a number of keepers holding his hands or arms during a 
paroxysm of violence, it is said that there is no mechanical 
restraint. Here restraint of some sort or other is manifest ; 
and even in those cases where the patient is forced into a 
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cell by manual strength, and prevented from leaving it until 
his fit of excitement shall have passed, it is difficult to under- 
stand how this also can be reconciled with the profession of 
abstaining from all restraint whatever, so as to be correctly 
termed ‘non-restraint.’ It seems to us that these measures 
are only particular modes of restraint, the relative advanta- 
ges of which must depend altogether on the results.” 

The Commissioners give no decided opinion as to the re- 
spective merits of these systems, but they rather incline to 
doubt the propriety of the total disuse of mechanical re- 
straint, and cite several cases to show the danger of this 
course. They say the care of violent patients is more ex- 
pensive where no mechanical restraint is used ; the safety of 
attendants and others is sometimes endangered, and in some 
instances the patients are much more calm and disposed to 
sleep when confined by a proper apparatus, than when held 
by attendants. 

X. Religious services. 

“In respect to devotional exercises, and religious instruc- 
tion, we have the satisfaction of reporting to your Lordship, 
that proper attention appears to be very generally paid by 
the Proprietors and Superintendents of Asylums to these 
important duties; that the service of the church is, for the 
most part, regularly performed every Sunday; and that 
prayers are, in many cases, read on other days of the week, 
where there are patients in a condition to benefit by them. 
We may state also, as the result of our inquiries, that the 
effect is tranquilising, and productive of good order and de- 
corum in a remarkable degree, and in some instances per- 
manently beneficial. They all concur in saying that relig- 
ious instruction injudiciously imparted, and controversial 
discourses, are positively injurious.” 

At Leicester two-thirds of the patients attend the chapel. 
The average number at Hanwell is 300, and the holy com- 
munion is administered to those who are considered in a fit 
state to receive it, usually about 50. 
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XL. On the admission and liberation of Patients. 

The law in England requires that no person, not being a 
pauper, shall be received into any licensed house for the re- 
ception of insane persons, without an order, under the hand 
of the person by whose direction he is sent, and without the 
certificates of two medical men. And the Commissioners 
are decidedly of the opinion that no person should be con- 
fined upon the charge of insanity, except under the strongest 
sanction for its necessity ; and that certificates from medical 
men should be produced as to the necessity before an order 
is granted for the admission of a patient into an Asylum. 

In some of the States in this country we think there should 
be more strictness in this respect. All private lunatic houses 
and Asylums should be licensed, and never admit patients 
except upon the order of a magistrate, which order should 
not be granted except upon the certificates of medical men 
who have seen the patient. They should also be inspected 
occasionally by officers appointed by the Government for 
the purpose, and should publish annual reports. 


XU. Statistics of Insanity. 

We have already given some of the most important tables 
upon this subject. The Commissioners say the number of 
insane persons ascertained to exist in England and Wales, 
exceed 20,000 ; and add there is every reason to believe that 
this is considerably below the actual amount. They belong 
to every station in society ; but by far the largest proportion 
of them (exceeding, in fact, two-thirds of the whole,) are 
objects of charity, and are maintained entirely at the public 
expense. 

XIII. Criminal Lunatics. 

On this subject they say, “it has been matter of frequent 
complaint, that Asylums are made receptacles for criminal 
lunatics, including all those who are confined under orders 
from the Secretary of State, or Royal warrants. The ob- 
jections urged to their detention in Lunatic Asylums, and 
to the county Asylums being required to receive them, apply 
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principally to those who have perpetrated atrocious crimes, 
and who are dangerous and a source of annoyance to other 
inmates, whose liberty is, in some cases, abridged, in conse- 
quence of the necessity of providing for the safe custody of 
the criminal lunatics. 

“ We entertain a strong opinion that it is highly desirable 
that arrangements should be made for the separate care and 
custody of criminal lunatics ; and we would submit to your 
Lordship that, as respects all criminal lunatics who have 
been charged with serious offenses, and whom it is necessary 
to detain in custody, it is desirable that arrangements should 
be made with one or more public institutions, as Bethlem 
House, or that a separate class should be formed in some 
convenient prison, so as to prevent their association either 
with other prisoners, or the inmates generally, of Lunatic 
Asylums.” 

XIV. Wales. 

“ With the exception of the small Asylum at Haverford- 
west, (so totally unfit for its purpose,) before adverted to, 
there was no Asylum throughout the whole of the Princi- 
pality until last year, when a house was licensed for pauper 
and private patients, in Glamorganshire. 

“In 1843, there were in Wales 1,177 pauper lunatics, ac- 
cording to the Poor Law Returns recently printed by the 
House of Commons. 

“Of these 1,177 pauper lunatics, it appears that 36 were 
in English county Asylums, 41 in English licensed houses, 
90 in Union workhouses, and 1,010 boarded with their friends 
and elsewhere. 

“In our visits to Wales, and upon other occasions, when 
inspecting houses in England in which Welsh pauper pa- 
tients were confined, we have made various inquiries as to 
the state of the insane poor belonging to the Principality, 
and the information which we have received gives us every 
reason to believe that there is but little provision for the sup- 
port, and still less for the cure, of these poor people, who 
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are for the most part placed singly, either with their friends, 
(who are in the poorest station of life,) or with strangers— 
a small pittance only being allowed in each case for their 
support.” | 

In conclusion, the Commissioners suggest various amend- 
ments to the laws relating to the insane; the most important 
of which are— 

1. That there be provided for the insane poor of every 
county some proper and convenient Hospital, or Hospitals, 
for the reception of all recent cases. 

2. That all pauper lunatics, confined elsewhere than in 
Asylums, be periodically visited; and that periodical Re- 
ports be made upon their condition. 

3. That every county and public Asylum, or Hospital, 
shall have a resident Medical Officer. 

4. That all Asylums and Hospitals for the insane be sub- 
ject to official visitation. 

5. That in all Asylums, public and private, Registers and 
Medical Records be required to be kept, in a specified and 
uniform shape; and that annual statements of admissions 
and discharges, in a form to be prescribed, be made up to 
the 31st of December in each year, and transmitted to the 
Metropolitan Board. 


COUNTY ASYLUMS.—ACCOMMODATIONS AND COST. 


Accom- | Amount aged 

Bediord, ind | 9 acres. £20,500 
Chester, 164 92,000 
Cornwall, 172 |104 18.780 
Dorset, 113 Fad 14,717 
Gloucester, - 261 “ | £3,360 | £48,000 | 51.360 
Kent, 300 37 « | 6000} 58,056 | 64.056 
Lancaster 620 115 1,127 99,568 | 100,695 
Leicester, 152 | 8 “ | 2070} 195060 | 21.130 
Hanwell 1000 53 10,925 160,000 
Notting im «| 2.800 | 34,000 | 36,800 
otti m, i 36,800 
Stafiord, 250 36,500 
Suffolk, 213 (304 22,000 
Surrey, 382 [97 8,985 85,366 
Wakefield, | 433 0 ~ | 8846! 38,000 | 46,846 
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POSTSCRIPT. 

Since the foregoing was written, we have received the 8 ea 


~ London Morning Herald, of July 24, which contains the 
proceedings had in the House of Commons upon the Report 
we have just examined. At the 5 o'clock sitting, July 23, 
Lord Asutey moved an “address to the Crown, praying 
her Majesty to take into consideration the Report of the 
Metropolital Commissioners in Lunacy.” He made a very 
able speech upon the subject, introducing many of the facts 
we have quoted from the Report. He also called attention 
to the condition of patients in single houses, and complained 
that by law they were exempt from official visitation and 
inspection. He said “there were many patients in single 
houses, for whom there was paid annually a sum not less 
than £500. Now, consider the temptation which there was 

to keep such a person as that in perpetual confinement; be- 4 

cause the returning health of the patient was a signal of the a 

discontinuance of the payment. There were many men j ‘ ui 

| 


who would cure a patient for £500, but very few who would 
eflect a cure if the £500 was to be paid annually. So 
strongly convinced was he, from all the inquiries he had 
been able to make, (and they had not been few,) of the evils 
arising from the non-control of these single houses, that he 
did not hesitate to say, that if it should please Providence to 
afllict the dearest relative he had with aberration of reason, 
he would consign that person to an Asylum where there 
were other patients, and which was subjected to periodical 
and official visitation.” He added, “ that at a future period 
the Legislature must pronounce aye or no, whether they 
would permit relatives, and the occupiers of such houses, to 
enjoy this secret and irresponsible power, which if inquired 4 
into, would be found to be as much abused as any secret or 
irresponsible power was ever abused.” Bi 

He also doubted the propriety of licensed houses being a 
permitted to take pauper patients. “He knew that there | 
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were some very good houses, but the principle was a very 
dangerous one. Whatever might be the opinion of gentle- 
men as to the reception of wealthy and independent lunatics, 
he thought there could be very little doubt as to the case of 
i paupers. They were sent to houses of this description at a — 
i starvation rate. In many instances only 6s. and 7s. per 
week was paid, out of which the proprietor had to feed and 
clothe the pauper, and to carry on the remedial process, to 
t pay all his own expenses, and also to realise a profit. Many 
Asylums were formerly private houses—the mansion is 
: sometimes engrossed by the proprietor and a few private 
iy patients—the paupers consigned to buildings formerly used 
+ as offices and out-houses.” After alluding to the wretched 
: j condition of pauper lunatics in such houses, and in the work- 
f houses, he said, “to correct so great an evil, there was no 
remedy but by multiplying the number of county Asylums, 
and if example would not shame magistrates into the per- 
formance of so important and so humane a duty, it would 
a ins become the duty of the Government and of the Legislature 
| to compel them to construct proper licensed Asylums all 
' over the country. The merits of county Asylums were to 
be sure, unequal, but he wished to see them multiplied ; they 
.. eee all had one advantage over private asylums, as they were 
founded on the principle of giving no profit to the Superin- 
tendent.” 
| He also called attention to the neglect of sending patients 
ye : to an Asylum, at an early period of their disease. “It was 
j impossible,” he said, “that they could press too much upon 
| 1 the attention of all parish officers, the immense benefit which 
} ; arose from early attention to all cases of lunacy. In gene- 
ral, all the best practitioners at county Asylums complained 
of the late stage of the disease at which patients were sent 
in.” He also took up the subject of criminal lunatics, and 
stated that “the total number of such lunaties in England 
and Wales, in April, 1843, was 257. Of these there were 
in gaols, 33; in Bethlem, 85; and in various Asylums, 139. 
He would put it to the House whether it was not an ex- 
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tremely improper mode of treating such persons to expose 
them to the society of a prison, and whether, as many ot 
them were convicted of the most abominable crimes, it was 
not cruel to make other patients associate with them in Asy- 
lums ?” 

Sir James Grauam (Sec. State Home Dep.) answered on 
the part of the Government, and said, “his noble friend de- 
served the highest praise for the indefatigable perseverance 
which he had exhibited with reference to this subject. There 
were two or three points in the Report on which he felt 
disposed to doubt. He need hardly remind the House that 
great caution was necessary in dealing with the subject of 
private houses, for the feelings and interests of relations 
must be consulted. He found that the Report recommends 
that no institution should contain above a certain number of 
inmates. Now it was clear that as the established charge 
for a large institution was comparatively less than for a 
small one, if they multiplied the number of small Asylums, 


‘they greatly aggravated the cost of support.” In conclusion 


he added, that “ his noble friend might believe that he would 
co-operate with him on this subject to the utmost of his pow- 
er. He had already sent the Report to all the Chairmen of 
Quarter Sessions; he had also called the attention of the 
Poor Law Commissioners to it. He was himself prepared 
to consider the subject in all its details and bearings. He 
was satisfied that next year Parliament would not only re- 
new but enlarge the powers of the Lunacy Act. He thought 
it necessary to provide district Asylums in Wales. He was 
prepared to submit to the consideration of Parliament the 
propriety of separating pauper from criminal lunatics. After 
stating this, he hoped his noble friend would not think it ne- 
cessary to press his motion. Carrying the motion now 
would only excite unreasonable expectations in some quar- 
ters, and unreasonable alarm in others. The Executive 
Government was prepared to co-operate with his noble 
friend, and give the question every consideration that kind- 
ness, philanthropy, and enlightened humanity could demand, 


“xt 


> 
4 
a 
a 
y 
e ay { 
ts 
on 
ch 
ed 
nt 
nd 
ind 
ere 
39. 
ex- TAN 
if 


182 Journal of Insanity. (October, 


and were not disposed to let the matter slumber. He, there- 
fore, hoped on the whole that his noble friend would not 
think it necessary to press his motion.” 

Mr. Suew said “it was an extraordinary fact that there 
were upwards of 300 lunatics scattered among the peasant- 
ry of Ireland. The evil was a most frightful one, and might 
be considered a public calamity. He was glad to hear the 
Right Hon. Baronet say that he would take up this subject, 
and he trusted he would extend the beneficent provisions of 
the measure he had in contemplation to the sister island.” 

He paid a high compliment to Lord Ashley, and said in 
conclusion, “It was more than gratifying to see a man of 
his high rank, not descending, but stooping from his position, 
not permitting himself to be allured by the pursuits of plea- 
sure or ambition, but seeking a nobler gratification from 
doing good, and from the virtuous celebrity with which his 
labors had been rewarded. He would add a new nobility 
to the name of Ashley, and make humanity a Shaftsbury- 
characteristic.” 

Mr. Waxtey (Editor of the Lancet,) lamented that the 
county Asylums were crowded with incurable patients, and 
recent and curable cases of insanity were kept at the work- 
houses, until they also became incurable. He criticised the 
Report in some particulars; he feared that the party who 
wrote the chapter on restraint had a strong feeling in favor 
of the restraint system, and almost feared that some parts 
of it were aimed at some one at the Hanwell Asylum, the 
officers of which he thought deserving of great credit for 
their successful efforts to improve the condition of the in- 
sane. 

Lord Ex:.tor, (Secretary of State for Ireland.) replied 
briefly to Mr. Sheil, and said that the condition of the pau- 
per lunatics of Ireland, whether criminal or otherwise, had 
engaged the serious attention of Government, and that a 
central Asylum for the criminal lunatics of Ireland was 
about to be located. 
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Mr. V. Smrrn “considered that the Right Hon. Baronet 
the Secretary for the Home Department had devoted his 
attention to the subject in a manner which did him infinite 
credit. The first material point for consideration was the 
detection of lunacy and the immediate admissions of lunatics 
into a proper Asylum. At the same time, he saw the ut- 
most difficulty in compelling parties to send their afflicted 
relatives to Asylums. This part of the subject he hoped 
would have the early attention of the Right Hon. Baronet. 
With respect to the prohibition of private Asylums, he was 
of opinion that if it were not expedient to prohibit entirely 
private Asylums, it was, at least, indispensable that these 
Asylums should be subject to control and supervision. In 
his judgment, public Asylums alone were those which ought 
to be sanctioned ; because he believed they would be found 
more adapted to facilitate recovery than private institutions.” 
He approved of the visits of Commissioners, and said, “ as 
the Right Hon. gentleman had been asked to attend to Ire- 
land, he trusted he would not overlook Scotland.” 

Mr. Hawes said, “there were in the Isle of Arran 123 
lunatics, whose situation was truly pitiable. They were 
kept in direct violation of law, subjected to the authority of 
a most morose and unfeeling keeper, beaten with sticks and 
ropes twisted into the form of cat-o’-nine-tails, until the 
blood ran from their wounds. They were not even allowed 
straw to sleep on, and were so utterly neglected that they 
were full of loathsome vermin, which they could scrape off 
their clothes.” 

After some observations from Mr. Wyse, Mr. 8S. Davis, 
Mr. A. S. O’Brien, the Chancellor of the Exchequer, Sir D. 
Norreys, Mr. Green, and Mr. Grogan, Lord Asauey ex- 
pressed his “satisfaction at the assurance he had received 
from his Right Hon. friend, Sir James Graham, that the sub- 
ject should have his best attention and assistance,” and there- 
fore withdrew his motion. 
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Our readers will excuse the length of the foregoing article 
when they consider the importance of the present movement 
in England in relation to the Insane—a movement likely to 


prove beneficial to this class of our fellow beings throughout 


the world; as important suggestions made in England, and 
public sentiment there, on such a subject, soon spreads to 


other countries. 


“ON MAN’S POWER OVER HIMSELF TO PREVENT OR CONTROL 
INSANITY.” 


This is the title of a small work by the Rev. John Bar- 
low, M. A., of Trinity College, Cambridge, and recently 
published in London. 

We think this a useful essay, and hope to see it repub- 
lished in this country. Mr. Barlow believes as others do, 
that insanity frequently arises from undue indulgence of the 
passions and strong emotions, and by permitting the mind 
to dwell too long and too exclusively upon one subject, un- 


til “the brain ceases to be subservient to the rational will.” 
He remarks: “ Thoughts too long and too intensely fixed 


on one subject, weary the part of the brain so employed, 
and we usually then seek relief by varying our occupation : 


’ if this is not done, the weariness may end in disease. I re- 


member being told by a friend, that having determined to 
commit to memory a certain number of Greek primitives 
every day, after persisting some time, he found that though 
competent to other study, this wearied him, Resolved not 
to be thus mastered, he persevered in spite of weariness, 
but in a short time delirium came on. He took the hint, 
laid aside the Greek primitives, and recovered himself 
quickly.” 

Again he says: “ There is no greater error than to sup- 
pose, that thinking about a propensity which ought not to be 
gratified, will conquer it: on the contrary, every hour of 
lonely thought gives it fresh force—but let the man plunge 
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into business that must be attended to, or even a lighter oc- 
cupation, so it be an engrossing one ; and do this resolutely, 
however irksome it may at first appear, and the very repose 
thus given to the diseased part, if there be disease, by throw- 
ing the whole stress on other portions of the brain, will as- 
sist in effecting the cure.” 

He would haye self-control—the power of controlling the 
thoughts made an essential part of education, and taught 
from earliest youth. The danger of neglect in this respect 
is set forth by the following case, which he quotes from the 
elder Pinel : 

“ An only son, educated by a silly and indulgent mother, 

was accustomed to give way to all his passions without re- 
straint. As he grew up, the violence of his temper became 
quite uncontrollable, and he was constantly involved in quar- 
rels and law-suits. If an animal offended him, he instantly 
killed it; yet, when calm, he was quite reasonable, managed 
his large estate with propriety, and was even known to be 
beneficent to the poor: but one day, provoked to rage by a 
woman who abused him, he threw her into a well. On his 
trial, so many witnesses deposed to the violence of his ac- 
tions, that he was condemned to imprisonment in a mad- 
house.” 
We have been much gratified by the perusal of this little 
book, and pleased to find a learned clergyman inculcating, 
with beautiful simplicity such important truths. While seek- 
ing to improve the immortal! nature of man, he keeps in mind 
its connection in this life with a material organization, and 
in the outset of his essay gives a brief view of the structure’ 
of the brain—on the healthy condition of which organ de- 
pends correct mental manifestation. 

We commend the work, though it contains little that is 
new to the medical reader, to the attention of all those in- 
terested in promoting the mental health of themselves or 
others. 
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ARTICLE VII. 
BIBLIOGRAPHY. 


Tue following list comprises, we believe, most of the val- 
uable works on Insanity which have appeared during the 
Jast one hundred years. 


Schulze, (Joan-Henric.) Casus aliquot notabiles egroto- 
rune meute alienatorum aut perversorum. In 4to. Halle, 
1737. 

Bohemius, (Andreas.) Dissertatio inauguralis philosoph- 
ica exhibens statum furiosorum in paroxysmo constitutorum. 
In 4to. Marburgi, 1740. 

Quelmas, (Samuel-Theodor.) De epidemica mentis alien- 
atione. In 4to. Lipsiew, 1742. 

Goerner, (Carol-Gottlob.) De Insania. In 4to. Erfordia, 
1753. 
Muller, (Joann-Christian.) De Dista et Curatione im- 
becillium. In 4to. Hale Magdeburgice, 1758. 
~ Meckel. Recherches anatomico-physiologiques sur les 
causes de Ja folie qui vienneut du vice des parties internes 
du corps humain. Voyez le tom. 16 des Memoires de I’A- 
cademie des Sciences de Berlin, ou la page 523 du tome 9 
de Ja Collection Academique, partie etrangere, redigee par 
Paul. In 4to, Paris, 1770. 

De Beausobre. Reflexions sur la nature et les causes de 
la folie. Tom. 9 de la partie etrangere de la Collection Ac- 
ademique. Paris, 1770. 
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Duncan, (Francise.) Tentamen medicum de Insania. In 
Sto. Edinburgi, 1787. 

Masius, (Georg-Henric.) De Vesanus in genere et pre- 
sertim de Insania universali. In 8to. Getting, 1796. 

Thomann, (J. N.) Commentatio de mania et amentia. In 
4to. Wurceburgi, 1798. 

Delarive. Lettre sur un nouvel etablissement pour la 
guerison des alienes. Tom. 8 de la Bibliotheque Britannique, 
serie des sciences et arts. In 8to. Geneve, 1798. 

Crichton, (Alexander.) An Inquiry into the nature and 
origin of Mental Derangement. In 8to. London, 1798-9. 

Pinel. Memorie sur la Manie Periodique on Intermit- 
tente. Tom. 1, des Memoires de la Societe Medicale d’Em- 
ulation. Paris, 1797. 

Do. Recherches et Observations sur le Traitement Mor- 
al des Alienes. Tom. 2, des Memoires de la Societe d’Em- 
ulation. 

Do. Traite Medico-philosophique sur I’Alienation Men- 
tale on la Mania. Paris, 1809. [Pinel’s Treatise on Insan- 
ity, translated by Dr. Davis, was published in England many 
years since. ] 

- Cogan. An Ethiological Treatise on the Passions. 1803. 

Reil. Rapsodien uber die auwendung der Phychischeu 
curmethode aufgeistes Zerruettungen, 1803. 

Arnold. Observations on Insanity, etc. 2 vols. London, 
1806, 

Georget. Traite de la Folie, Paris, 1827. 

Do. Articles, Folie, Idiotic, du Noveau Dictionnaire de 
Medicine. 

Do. Examen medicale de plusieurs proces Criminels. 

Falret. Du Suicide, de 'Hypochondrie, Paris, 1822. 

Hoff bauer. Medicine legale, relative aux alienes, etc., 
trac. de l’allemand par Chambeyron, avec notes de M. M. 
Esquirol et Hard. Paris, 1826. 

‘oison. Des Causes Morales et physiques des Maladies 
Mentales. Paris, 1826. 

Bouchet et Cazauvielh. De YEpilepsie consideree dans 
ses Rapports avec ]’Alienation Mentale. Paris, 1826. 
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Calmeil, (L. F.) De la Paralysie consideree chez les 
Alienes. Paris, 1826. 

Delazye, (J. B.) Dissertation Inaugerale sur la Paralysie 
des Alienes. Paris, 1825. 

Bayle. Traite des Maladies du Cerveau et de ses Mem- 


branes. Paris, 1826. 


Knight, (P. 8.) Observations on Derangement of Mind. 
1826. 

Hailiday, (Sir A.) On Lunatic Asylums. London, 1828. 

Burrows. On Insanity. London, 1820 and 1823. 

Amard. Traite Analytique de la Folie. 1807. 

Haslam. Observations on Madness, etc. London, 1795. 

Do. Sound Mind. 1819. 

Do. Lectures on the Intellectual composition of man. 
1828. 

Hallaran. Observations on Insanity. London, 1810. 

Rush. On Diseases of the Mind. 

Coz. Practical Observations on Insanity, etc. 

Hili. On the Prevention and Cure of Insanity. London, 
1814. 

Jacquelin-Dubuisson. Des Vesaines on Maladies Men- 


. tales. Paris, 1816. 


Esquirol. Memoire sur les Crises de l’Alienation Men- 
tale, Journal de Medicine de Sedillot. 1804. 

Do. Articles, Folie, Manie, Monomanie, Demeuce, Idi- 
otisme, du Dictionnaire des Sciences Medicales. 

Do. Des Passions considerees comme Causes, Symptoms 
et moyens de Traitement de |’Alienation. Paris, 1805. 

The writings of Esquirol were a few years since collected 
by himself, and published in two large volumes at Paris. An 
edition has also been published at Brussels. We learn 
that a translation of this valuable work has been made by 
Dr. Hunt, of Hartford, Ct., and will, we hope, soon be pub- 
lished. 

Beck, (T. R.) Inaugural Dieewition on Insanity. New 
York, 1811. 

Do. Statistical Notices of some of the Lunatic Asylums 
in the United States. 1829. 
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Morrison. Outlines of Lectures on Mental Diseases. 
London, 1827. 
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Heinroth. Manual of Mental Maladies, and several 
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Guislain. Trait sur |’ Alienation. 

Allen. Cases of Insanity, with observations upon them. 
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0 
_ MISCELLANEOUS. 

‘ Tae Human Braww.—The weight of this organ in adult © 

a, white males, varies from 3 lbs. 2 oz. to 4 lbs. 6 oz. Troy 
weight. The brain of men distinguished for their intellectual 

“. power is usually large. That of Cuvier was one third 
larger than an ordinary brain. It weighed 4 lbs. 11 oz. 4dr. 

n and 30 grains. The brain of idiots is usually small. That 

a, of an idiot 50 years old, weighed but 1 |b. 8 oz. and 4 dr., 


and that of another aged 40, 1 Ib. 11 oz. 4 dr. 
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The male brain is on the average heavier than the female, 
yet in proportion to the weight of the whole body, it is ra- 
ther less heavy. The intellect is not absolutely proportion- 
ed to the size of the brain, but is proportioned to the size of 
the hemispheres, and especially to the extent of their surfa- 
ces. In emaciation this organ does not diminish in propor- 
tion as the rest of the body does. Hence in many diseases 
accompanied with great emaciation of body the mind re- 
mains active and vigorous. 


Psycuotocicat. Otto has lately written 
on the “ Action of different Medicines on thé Mental Facul- 
ties.” He says that ammonia, opium, musk, castor, wine, 
ether, and the preparations of gold, enliven the imaginative 
powers, and render the mind more fertile and creative, 
while the empyreumatic oils, iodine, arsenic, belladonna and 
conium, are apt to induce a tendency to melancholy, and to 
diminish the energy of the intellectual powers. 

This is a subject worthy of further investigation. Are 
there not some articles of the Materia Medica that will in- 
crease or diminish the activity of each mental faculty ? 


Deatu or Dr. Hastam—This distinguished writer on _ 
Insanity recently died at his house in London, at the ad- 
vanced age of 81. But few men have seen or treated more 
cases of insanity than Dr. H. He was elected Apothecary 
of the Bethlem Lunatic Hospital in 1795, and held the 
office for rhany years. In his testimony before the House 
of Commons in 1815, he stated he had then held the situa- 
tion nearly twenty years, and had visited the hospital daily. 
His published writings consist of 

1, Observations on Madness and Melancholy, published 
1798. 

2. On “ Sound Mind,” published in 1819. 

3. Lectures on the Intellectual composition of Man, in 
1828. He was a man of vigorous mind, and his writings 
have always been considered valuable contributions to the 
literature of insanity. 
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